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Diagnosis 
Diagnosis is the pivot upon which all treatment swings. Unless the diag- . 
nosis is correct the plan of treatment naturally fails. Unless the correct 


diagnosis is arrived at early the full effectiveness of the treatment is lost 
—at times with fatal results. The new (4th) edition of 


Todd’s Clinical Diagnosis 
aims to give aid in determining the correct diagnosis early. It is not only a clinical diag- 
nosis, in every case clearly pointing out the significance of the findings, but a complete 
clinical laboratory guide as well. ; 
The work has many features not possessed by other books in the same field. It is small 
in size, yet comprehensive. It gives full descriptions of methods and microscopic structures. 
Its illustrations are numerous and accurate. It is strictly down to the minute, containing 
such new material as matching blood for transfusion—a subject of ee impertance in 
~ 3 military work; the new Bass and Johns concentration method for malarial parasites; the 
i mastic reaction in the spinal fluid; the Wilber and Addis method for urobilin in diag- 
nosing pernicious anemia; the new sero-diagnostic methods—every new method of proved 
diagnostic value. 
The work is used at the various Base Hospitals. 


12mo of 687 pages, with 232 illustrations, some in colors. By JAMES CAMPBELL TODD, M.D., 
Professor of Clinical Pathology, University of Colorado. Cloth, $3.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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Che Willows Maternity Sanitaria 


A Strictly Ethical Home and Hospital for 
[the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care ef unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women pretection and seclusion in congenial and home-like surroundings before confinement, as well as 
Providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, p d and jally equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
— agp fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
an nen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire: -A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Gravidarum 
and as an aid to labor. 7 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. ' 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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3 Forms of Mead’s Dextri-Maltose 
To Keep the Bottle Fed Baby Well 


In view of the important and different systemic effects 
of the sodium and potassium salts in the diet of the 
infant, we have prepared Mead’s Dextri-Maltose 
(malt sugar) for infants in two forms as follows: 


DEXTRI-MALTOSE No. 1 DEXTRI-MALTOSE No. 3 
(with Sodium Chloride 2%) (with Potassium Carbonate 2%) 


For use when constipation is present, 
For use in ordinary feeding cases. also in marasmus. 


MADE FOR PHYSICIANS’ USE ONLY 
Directions for use are sent to physicians, not to the public. 


Used in either case in the same proportion by weight as any other sugar 


MEAD JONHSON & CO., Evansville, Ind. 


IT WILL PAY YOU_TO WATCH THIS: SPACE 


Specials. 


= 


hin 
Ww 


over 
45sec“ Every article listed at a special price and guaranteed satisfac- 
or same should be returned and your money will be 
refunded. 


Give Following Numbers When Ordering 


8X2852. Schimmel- 3X4863. Snoften Keh- 3X4199. Sims Uterine 3X5151. Thermometers, 
busch’s Inhaler Mask .$.85 ler Stethoscopes, each $1.50 Scissors, each~...... $1.00 1 min., dozen .... $6.00 


3X3404. Head Mirrors 3X5015. Hard Rubber 3X1189. Goodell’s 
3% in. with % in. hole $1.00 Ear Syringe, 2 0z., each$0.90 | 3X3567A. Universal Uterine Dilator ..... $5.00 
Thread Hypo Needles, 
8X2141A. Tait’s For- $X1225. Typelo Tents, dozen. . . | 3X3928. Simpson Col- 
4 solid and hollow, doz. .$.45 


3X4391. Andrew’s 
Stone Searchers 8X922. Umbilical Cord 
each Clamp, forceps and 2 
3X1078. Berlin Cur- 
3X5058. Janet Frank 3X1265. Black Head 3X4590. Moore’s Mix- 
-Bladder Syringe, 50 Extractors, 3 for ....$.20 Sin. $1.00 
100 grm., each .A.. 3.00 | 3X2469. Musseux Ton- 3X2960XL. Mayo Knives, 3X3539. Dix Eye Spud 
150 grm., each ..... 3.75 sil Forceps, each... .$1.50 3 in case $2.50 and Needle, each....$.75 


3X2860. Yankauers 
Mask, each 


See our catalog for cuts and complete description of all goods listed above 
WRITE FOR ANY SPECIAL INFORMATION DESIRED 


FRANK S. BETZ COMPANY, Hammond, Ind. 
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Hexamethylenamin Tetraiodid 


lodid action without potassium 


lodid action without nauseat- 
ing or irritating effects. 


Accurate dosage. 


SIOMINE is marketed 


in capsules only 


For further details address 
HOWARD-HOLT COMPANY, Inc. 


Manufacturing Pharmacists 
CEDAR RAPIDS, IOWA 


Sherman’s 
Bacterial Vaccines 


Prepared in our specially constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


Vaccines constitute an important group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 


suringjadded safety in withdrawing contents. 
5 C.C. for $1.00 18 6.C. for $3.00 
Ampules, 6 in box, for $1.50 

DAILY USERS OF VACCINES USE SHERMAN’S 


Write for Literature. 
G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
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‘Mild, Nervous and Mental Cases 
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Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 
Both Phones 


Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas 


Dr. S. GROVER BURNETT, Kansas City, Mo. 
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HUGH WILKINSON, M. D. DR. 0. W. SWOPE and 
DR. E. H. SKINNER 


Practice Limited Exclusively to Sur- 
gery and Consultation X-RAY 
1018-20 Rialto Bldg. 


204 Portsmouth Building Kansas City, Kansas 


Kansas City, Mo. 


C. J. LIDIKAY, M. D. JAMES WHITMAN OUSLEY, M. D. 
Practice Limited to Diseases of 


Eye, Ear, Nose and Throat STOMACH AND INTESTINES 
Kansas City, Kansas Suite 937 Rialto Bidg. Kansas City, Mo 


pR. LOT D. MABIE be. 
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Kansas City, Kansas Kansas City, Kansas 
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Surgeon and Gynecologist 


C. W. JONES, A.M., M.D. 
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Surgery and Gynecology 


Lawrence Hospital 
and Training Sehool LAWRENCE, KANSAS 
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Obstetrical Consultant 
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DR. B. P. SMITH 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 
Both Medical and Surgical Cases 


Received 
Address the Superintendent TOPEKA, KANSAS 


_ THE STERLING HOSPITAL 


Equipped with all modern conveniences for the 
treatment of MEDICAL AND SURGICAL 
CASES. Ethical. 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


DR. OTTO KIENE 
SURGEON 
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J. W. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Electro Therapy 


Special Attention Given to Malignant Growths 
Suite 1122-1131 Rialto Bidg. KANSAS CITY, MO. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 


Ear, Nose and Threat Wichita, Kansas 


0. H. GERRY OPTICAL CO. 


THE HOUSE OF QUALITY 
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A Complete Line of Optical Instruments and Trial Cases 


Write for RK Book and Catalogue 


OLIVER H. GERRY 
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0. H. GERRY OPTICAL CO. Kansas City, Mo. 
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SURGEON 
KANSAS CITY, KANSAS 


Phones: Office, 61 


Office Hours: 2 to 4 p.m. 


ALBERT SMITH, M.D., P.H. CG. 
SURGEON 
Parsons, Kansas 


Residence, 386 


Beacon Bldg. Wichita, Kans. 


W. C. McDONOUGH, M. D. 


_ STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas 


viii 
I 
: W. D. McVICKER, M. D. Po 
7 
Ad 


A Broadly Serviceable Hypnotic and Sedative 


Chloretone induces profound, refreshing slumber. 


It acts as a sedative to the cerebral, gastric and vomiting 
centers. | 


It does not depress the heart. 
- It does not disturb the digestive functions. 
It produces no objectionable after-effects. 


It does not cause habit-formation. 


INDICATIONS. 
Insomnia of pain. Senile dementia. 
Insomnia of mental strain or worry. Agitated melancholia. 
Insomnia of nervous diseases. Motor excitement of general paresis. 
Insomnia of old age. Spasmodic .affections, as asthma, epilepsy, 
Insomnia of tuberculosis. chorea, pertussis, tetanus, etc. 
Alcoholism, delirium tremens, etc. Nausea and vomiting of anesthesia. 
Acute mania. Seasickness. 
Puerperal mania. The pains of pregnancy. 
Periodic mania. Vomiting of pregnancy. 


*  Chloretone has been pronounced the most satisfactory hypnotic and sedative 


available to the medical profession. 
CHLORETONE: Ounce vials. 
CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 


CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
Dose, 3 to 15 grains. 


PARKE, DAVIS & COMPANY 


Laboratories: Detroit, Mich., U. S. A.; Walkerville, Ont.; Hounslow, Eng.; Sydney, N. S.W. ie 
Branch Houses and Depots: New York, Chicago, St. Louis, Baltimore, New Orleans, Kansas City, Minneapolis, 
Seattle, Buffalo, Pittsburgh, Cincinnati, Indianapolis, U.S.A.; London, Eng.; Montreal, Que.; Petrograd, 

_ Russia; Bombay, India; Tokio, Japan; Buenos Aires, Argentina; Havana, Cuba. 


+ 
i 
4 


THE JOURNAL ADVERTISERS 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President - - - W.S.LINDSAY,M.D.- - - Topeka 
Secretary,- - - - J. F. HASSIG, M.D. - ---- Topeka. 
Acting Secretary - L.F.BARNEY,M.D. - - - Kansas City 
Treasurer - - - L.H.MUNN,M.D. - - - + Topeka 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 
no county society exists, who are members of a district or other independent 
society approved by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due‘on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. “ 
Furnishes expert legal advice and defense. \ 
Pays all expenses for defense of suit. F 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be pus to each case ge J¥dgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
= for thorough examination and consultation before filing answer to the 
complain \ 


Secretaries of County Societies should have a supply of blank applications for de- 
; fense on hand. 


"Defense Board: Chairman, Dr. O. P. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. D. R. STONER, Quinter, Kan. 
Dr. W. F. SAWHILL, Concordia, Kan. 
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Laboratories 
Laboratory Methods 


When laboratories and laboratory methods are being discussed by scien- 
tific men who know what they are talkingy:bout, the Cutter Labora- 
tory of Berkeley, California, has more than “honorable mention.” 

It stands out as “The Laboratory That Knows How’”—not only how to 
conduct laboratory processes, by reason of its twenty years’ devotion 
to the production of “Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is only 
one best way to do a thing, and that that is the only way thinkable 
or permissible, regardless of extra cost in time and material. 

That is why we do not compete in time or in price with laboratories which 
make vaccines “while you wait.” 

With a variety of culture media which is amazing in the delicate shading 
off and gradation of one into another, we coax into vigorous growth 
organisms that either quickly die, or grow feebly, when cultured on 
the unfavorable soil of the stereotyped forms of media in general use. 


So, whether it is an autogenous or regular stock vaccine, or whether it is 
one of the sera, or Smallpox Vaccine you need, specify “Cutter’s” 
and you will get the best that experienced specialization and con- 
scientious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley, - California 
“The Laboratory That Knows How’’ 


We shall be pleased to send you our new Physicians’ Price List and Theropeutic Index. Address The 
Cutter Laboratory, Berkeley, California, or Chicago, Illinois, as is convenient. The Chicago Office is 
a selling agency only and does no laboratory work. 
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THE BATTLE CREEK SANITARIUM AND HOSPITAL 
ESTABLISHED 1866 


MEDICAL SURGICAL 
NEUROLOGICAL ORTHOPEDIC 
OBSTETRICAL RECONSTRUCTIVE 


Educational Departments 
Training School for Nurses 
Normal School of Physical Education 
School of Home Economics and Dietetics 
Students received on favorable terms. 


‘Registered trained nurses, dietitians and 
physical directors supplied. 


Descriptive literature mailed free upon re- 
quest. \ 


THE BATTLE CREEK SANITARIUM 
Battle Creek Box 190 ‘Michigan 
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The Enlarging Scope of Neurological 
Surgery. 

M.D., F.A.C.S., St. Louis, 
Missouri. 


ERNEST SACHS, 


Associate Professor of Surgery, Washington Univer- 
sity Medical School. - 


Read at the Fifty-second Annual Meeting of the Kansas 


Medical Society held at Kansas City, Kansas, May 1, 2 
and 3, 1918, 


In 1885 Victor Horsley removed the first 
brain tumor successfully and in 1887 the 
first spinal tumor. This was almost eighty 
years after McDowell did his first ovari- 
otomy. 

Neurological surgery may be said to 
have started with those two successful 
cases, but the subject has but slowly gained 
the recognition it deserves. This may be 
accounted for in several ways. First of 
all, the profession generally does not real- 
ize that there are quite a number of neuro- 
logical conditions which can be effectively 
trained by surgical measures. Secondly, 
the lack of neurological training and con- 
sequently the lack of interest in these con- 
ditions. 

Neurological surgery to most medical 
men means operations for brain tumor and 
that, as a rule, they think, spells disaster. 
It is true that the results of brain tumor 
operations are not as satisfactory as they 
will be when we get these cases earlier, 
that is, when in the operable stage, but 
the results are already better than they 
were five years ago. . 

This feeling about the seriousness and 
danger of operations for brain tumor has 
been applied indiscriminately to every 
cranial operation, which is most unfor- 


tunate, for it keeps physicians from advis- 
ing operation to patients who might read- 
ily be relieved and at comparatively small 
risk. Some years ago I reviewed our cases 
and found that in a consecutive series of 
sixty-four cranial operations, we had had 
six deaths, a mortality of 9.3 per cent. 
These figures need to be improved but 
certainly are by no means discouraging. 
Ninety-six cases with brain tumors, 20 
per cent mortality. 

What types of conditions, then, lend 
themselves to operation and may be cured 
or relieved by surgical intervention? 

Quite a large group even after all cases 
unsuitable for operation have been elim- 
inated is made up of epilepsies. I am 
drawing the line sharper and sharper each 
year as to which epilepsies should be oper- 
ated. Unless the convulsions present a 
definite focal character, I leave them alone, 
but it is well to remember that the pa- 
tient whose general convulsion is initiated 
by a definite sensory aura, a sensation of 
smell, taste, vision, or hearing, has just 
as much of a focal or Jacksonian convul- 
sion as the patient whose thumb twitches 
characteristically for half an hour before 
his general convulsion begins. In other 
words, many epilepsies are called general 
that on careful study really prove to be 
focal. Some of these cases have trau- 
matic cysts following old injuries; not a 
few have a more diffuse process that I 
usually speak of as a subarachnoid cyst; 
some have the remains of an old chronic 
meningitis; an occasional one (two in my 
experience) have a congenital nevus. One 
of these had been having twenty to thirty 
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Jacksonian attacks a day and since the 
operation some three years ago has had 
none. 

What are the results in these cases? Of 
twenty-three cases which occurred in the 
course of several years, we lost none. 

The next question is, are they all re- 
lieved of their symptoms? No, not all, but 
a good many have no more convulsions at 
all. What sort of an operative procedure 
is required to relieve these conditions? 
Sometimes a mere evacuation of the cyst 
suffices; at other times the entire cortex 
which is diseased must be excised, but 
unless absolutely necessary, I do not resort 
to this latter procedure, as it means, if the 
excised portion is in the motor area, that 
the patient will have a paralyzed extrem- 
ity. I have done such an excision only 
three or four times. Patients, however, 
are quite willing to have a paralyzed ex- 
tremity rather than continue with their 
convulsions. Then, too, a patient after a 
cortical excision which has produced par- 
alysis may regain considerable power in 
a few weeks so that he can use his extrem- 
ity to some extent. 

There is another group which is becom- 
ing more interesting as prospect of relief 
becomes more promising, namely, hydro- 
cephalus. 

The increase of our knowledge of this 
condition is an admirable example of how 


this field is growing. Until a very few . 


years ago all cases of hydrocephalus were 
considered alike; now we are able to dif- 
ferentiate three types—the obstructive 
hydrocephalus, the secretory hydrocepha- 
lus, that is one in which there is an ex- 
cessive secretion of cerebrospinal fluid, and 
a third, the absorptive type, in which the 
cerebrospinal fluid is not taken up in the 
circulation as rapidly as normally and con- 
sequently might be said to stagnate. 

This differentiation is accomplished by 
the injection of a specially prepared phe- 
nolsulpho-phthalein into the ventricle, and 
normally it should appear in thirty sec- 
onds in the spinal fluid upon lumbar punc- 
ture. If it is delayed beyond a certain 
time, arbitrarily set at twenty minutes, 
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there is an obstruction between the ven. | 
tricle and spinal meninges and we are deal. 
ing with an obstructive hydrocephalus, Qn’ 
the other hand, if the dye appears prompt. 
ly in the spinal fluid and also promptly in 
the urine, we have the secretory type, while 
if the phenol-phthalein appears promptly 
in the spinal canal, but slowly in the urine, 
the defect is one of absorption. Once hay- 
ing determined what kind of hydrocepha- 
lus we are dealing with, the treatment may 
be more intelligently undertaken. 

In the first type, the obstruction can 
only occur at the foramen of Magendie and 
foramina of Luscka in the roof of the 
fourth ventricle or at the aqueduct of Syl- 
vius. The making of a new foramen of 
Magendie is quite simple by an operation 
that I shall illustrate to you a little later, 
The relief of a number of cases indicates 
that this is a promising procedure. Ob- 
struction of the aqueduct of Sylvius is a 
more difficult problem to deal with, but 
not insurmountable. This past year I have 
had a case of a tumor in this region in a 
child of eighteen months, which we re- 
moved, and this indicated that the pro- 
cedure is possible. This child was oper- 
ated some eight months ago and when we 
removed the tumor, cerebrospinal fluid es- 
caped from the obstructed aqueduct of 
Sylvius. 

The operative procedure used in these | 
cases also creates a new area from which 
cerebrospinal fluid may be absorbed and 
therefore may be used in those cases of 
hydrocephalus in which absorption has 
been defective. This operation, it seems 
to me, is a more logical one than the many 
that have been devised in which channels 
for absorption of cerebrospinal fluid were 
created by foreign bodies, tubes, strands 
of catgut, linen thread, rubber tubes, etc., 
for the objection to all of these is that an 
irritative inflammation is set up which 
soon closes the newly created pathway. 

The third type should be treated, I be- 


‘lieve, as hypersecretion of other glands, 


notably: the thyroid is treated, namely by 
partial excision of the choroid gland. That 
seems wild and impossible but in a hydro- 
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cephalic the ventricle is reached very eas- 
ily and extirpation of the plexus would 
offer no great difficulty. Though I have 
not as yet had a suitable case on which to 
carry out this procedure, I have several 
times been in the lateral ventricle and 
know that it can be done, and furthermore, 
that patients, particularly hydrocephalics, 
stand opening of the ventricle well. 

Occasionally, among the vast army of 
syphilitics we see cases with choked disc 
and rapidly failing vision. These do won- 
derfully well with a decompression prompt- 
ly done; in fact, patients often respond to 
antisyphilitic measures better after a de- 
compression has been done than before. 
This I believe may be due to the fact that 
‘the increased intracranial pressure inter- 
feres with the absorption of specific drugs 
but after the pressure has been relieved 
this goes on more readily. 

A choked dise should always be a clear 
indication for operation, and a delay while 
prolonged specific treatment is tried often 
ends disastrously. Let me take this op- 
portunity to emphasize that the fewest 
cases giving symptoms of intracranial 
pressure are due to syphilis. A cerebral 
gumma is very rare and it is a tumor and 
cannot be readily, if at all, removed by 
antisyphilitic treatment. It must be re- 
moved by operation. 

Perhaps the most gratifying cases in 
the whole field of neurological surgery are 
the trigeminal neuralgias. If the second 
or third branch of the fifth nerve is in- 
volved, or both of these, I think it always 
well and wise to try deep injections of al- 
cohol according to the method popularized 
by Patrick. The first branch of the fifth 
nerve I think should not be injected with 
alcohol on account of the danger of injur- 
ing the optic nerve, for to inject it the 
alcohol has to be put into the orbit. Those 
neuralgias that recur after alcohol injec- 
tions or which have involvement of all 
three branches of the fifth nerve should 
be operated upon. I do not believe in the 
various peripheral operations, however, as 
they give temporary, often no relief at all. 
After having exhausted the alcohol injec- 
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‘tions the only operation is that on the 


Gasserian ganglion. This operation is gen- 
erally considered very dangerous, very, dif- 
ficult, and having a high mortality. It is 
unquestionably. a serious procedure, but 
when done carefully and deliberately, not 
dangerous. Our own series is small, some 
twenty-odd cases, but thus far we have not 
lost a patient, so that we feel justified in 
advising the operation. Does it always 
cure? Yes, always if properly done, and 
whenever there is a recurrence the opera- 
tion has been imperfectly done; that is, all 
the fibers of the ganglion have not been 
removed. 

A very large series of cases is that of 
skull fractures, and here I get to a sub- 
ject with which many of you are very — 
familiar and about which, perhaps, you 
have very strong views. It is a subject 
that has assumed enormous importance in 
the past years, since, in addition to the 
many skull fractures that occur in civil 
life, gunshot wounds of the head have be- 
come a grave problem in the case of our 
soldiers. Ten per cent of all wounds at 
the front are head wounds, so that with 
the huge number of men engaged you can 
appreciate what a terrific problem we are ~ 
face to face with. The injuries sustained 
in war differ in one respect from those 
occurring in civil life, in that the former 
are almost all compound fractures so.that 
the danger of infection is present. Infec- 
tions of the brain and meninges are still 
problems that have not been satisfactorily 
solved and it is devoutly to be hoped that 
some very definite advance may be made 
along these lines before many of our boys 
get into the fighting. Certain points, how- 
ever, will do much to give better results 
in these compound fractures. The litera- 
ture based on war wounds draws attention 
constantly to the difference between a con- 
taminated and an infected wound; that is, 
a wound that has dirt in it at first is not 
infected and if it is radically cleaned out 
and sewed up, many will heal by primary 
union. I am convinced that this is the 
secret of treating brain wounds. Excise 
all the traumatized brain tissue and sew 
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up the wound tightly; don’t drain. It is 
the draining of brain wounds that leads 
to trouble. If there is a large defect in 
the scalp as well, a skin flap should be 
swung over from another part of the scalp 
in order to cover the defect in the skull. 
In regard to the treatment of simple skull 
fractures our views are more settled. With 
improvement in technique and a better un- 
derstanding of the mechanics involved in 
the production of fractures as well as ap- 
preciation of the fact that the most serious 
feature of a cranial fracture is the injury 
to the intracranial contents, the results 
have been steadily improving. 

Men differ as to their operative indica- 
tions, but not as much as formerly. A 
carefully done decompression in which the 
brain is not traumatized and in which 
intracranial tension is reduced by remov- 
ing cerebrospinal fluid is often the only 
operative procedure that is required. 

In every children’s clinic a considerable 
number of patients are mental deficients, 
many of them also having various types 
of spasticities. One or two men have 
claimed that many of these cases have 
choked disc and increased pressure in their 
spinal fluid, and that a decompression oper- 
ation cures or greatly improves them. I 
have looked for a long time for such cases 
in the large pediatric clinic that I have 
had at my disposal, but thus far have never 
seen one. Therefore, I hesitate to reccm- 
mend this procedure. Occasionally, how- 
ever, these cases have localized collections 
of fluid due to some birth injury, and if 
this is removed they are helped surpris- 
ingly. 

Brain tumors constitute the most impor- 
tant and most interesting, though not the 
largest group of cases. It is true, as I 
said in the beginning of my remarks, that 
results are not as good as in other cranial 
cases, but they are steadily improving. 
Why this difference in results, and can we 
correct this difficulty? The results can 
certainly be improved, but to accomplish 
that we need the help of the general prac. 
titioner. They are the men who see these 
cases first and it is up to them to see that 
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they get prompt relief. Now why does the 
general practitioner delay? For three reg. 
sons: (1) Because his books all tell him 
that a case of brain tumor has three cay. | 
dinal symptoms—headache, vomiting, and 
progressive loss of vision. (2) He was 
taught in his school days that brain ty- 
mors are very rare conditions and that 
headaches of intracranial origin are usu- 
ally due to syphilis. (3) Because he thinks 
an operation on the brain is so dangerous 
that as a conscientious physician he is 
afraid to recommend it. 

First, as to these three cardinal symp- 
toms. Many brain tumors reach an ad- 
vanced stage before they show any of these 
symptoms. In certain patients they never 
are prominent; that is particularly true in 
children, and when the tumor is located 
in the anterior fossa or pituitary region. 
Frequently the only one of these three gen- 
eral symptoms that is complained of is 
headache. Now we all know that count- 
less other conditions cause headache. What 
I would urge upon you is not to put brain 
tumor as a possible cause of this symptom 
so far down on your list that by the time 
you come to consider that as an etiological 
factor, weeks or months of precious time 
have been lost. Then, too, I trust the time 
is not far distant when practitioners gen- 
erally will use the ophthalmoscope with 
as great ease as they now use the stetho- 
scope and the microscope, for before, often 
long before a patient notices impairment 
in vision, the ophthalmoscope reveals a be- 
ginning choked disc. Whenever we see a 
patient with some progressing nervous dis- 
order we ought to look at the case early 
from the neuro-surgical angle to determine 
whether or not we are dealing with a 
tumor. 

Secondly, if such a case with a progres- 
sive disorder has a negative Wassermann, 
it is as wrong to give that patient anti- 
syphilitic treatment as it is to give the 
patient with a ruptured appendix and 
spreading peritonitis a hypodermic of mor- 
phine to relieve his symptoms. There is 
no curative value in such a procedure. If, 
for some reason in spite of the negative 
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FIG. IV—This shows the method of placing the first layer of sutures in the temporal 
muscle prior to opening the dura. Sutures are retracted while the dura is incised; this is 


a very useful procedure when there is marked pressure, as the brain can be rapidly covered 
by a protective layer of muscle before it ruptures. Silk sutures are used throughout. When- 
ever possible, cerebro spinal fluid should be removed, however, before the dura is opened, 
so that the brain will not bulge. Note the numerous radial incisions in the dura in order 
to completely relieve the tension. The opening in the dura should be so large that the brain 
pulsates freely. In every decompression the dura must be left open. . 


Wassermann, you try specific treatment, 
do it intensively, and if marked improve- 
ment is not noticeable in two or at most 
three weeks, you may be quite certain that 
your patient’s trouble is not due to syphilis. 

Thirdly, cranial operations should not 
and do not have the high mortality they 
used to have. The factors that have 


brought about this change are: 

1. The development of a technique for 
operations on the nervous system that is 
different than that used elsewhere in the 
body and which is designed to deal with 
these special tissues. 

2. A trained corps of assistants who are 
familiar not only with this special surgical 
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FIG. VII-—-This shows the method of combining a subtemporal decompression with an 
osteoplastic flap. Note the way the bone is rongeured away so that only muscle lies over 
the brain which is unprotected by the dura. 


technique but who are well grounded in 
the anatomy and physiology of the nervous 
system. 

3. Multiple operative procedures with 
the idea of first relieving increased intra- 
cranial tension before attempting a tumor 
extirpation. 

4. Last, but very important indeed, an 
expert anesthetist who gives an even and 
much lighter anesthesia than is ordinarily 
used in abdominal surgery. 

Thus far I have considered but a small 
portion of the nervous system, for the 
spinal cord and peripheral nerves offer 
numerous problems. There are four groups 


of conditions that develop in the spinal 
cord that are surgical: First, fractures 
and dislocation of the vertebral column; 
second, tumors; third, the localized chronic 
meningitides; fourth, spastic conditions of 
unknown origin. 

The views about traumatic lesions of 
the cord vary a good deal. The usual ad- 
vice is not to operate if the cord has been 
completely cut across, but if there is com- 
pression, usually to explore. All these 
authorities neglect to tell us, however, how 
to distinguish a.complete anatomical divi- 
sion of the cord from one which is com- 
pressed but not cut across, and for a very 
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FIX. IX—The method of exposing the basal cis- 
terna and the floor of the fourth ventricle in order to 
relieve an obstructed foramen of Magendie. This can 
be very readily extended into a cerebellar exposure of 
the entire posterior fossa. 


good reason. In the first twenty-four 
hours there is no way of distinguishing 
whether a complete paraplegia is due to 
a blocking of the nerve paths or an actual 
division of the cord. The blocking of the 
nerve paths is due to hemorrhage or cedema 
into the cord; if this is not relieved prompt- 
ly, that is within forty-eight hours at the 
longest, degenerative changes set in; there- 
fore, to help them they must be operated 
early and I believe all these cases should 
be explored in the first twenty-four hours, 
even though some cases will be operated 
upon that have had their cords completely 
severed. 

Every spastic paraplegia whose Wasser- 
mann on the spinal fluid and cell count are 
negative, on whom one can demonstrate 
any evidence of a focal lesion, should be 
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explored, and unless he has been explored, 
he has not had his fair chance at recovery. 
Both tumors and localized or so-called ser- 
ous meningitides may be cleared up by op- 
eration. 

In certain cases, spasticity may be re- 
lieved’ by cutting some of the posterior 
spinal roots. 

Spinal operations are perhaps not 
dreaded quite as much as cranial opera- 
tions, but they also are supposed by many 
to have a prohibitive mortality. Our ex- 
perience does not justify that idea. In 
thirty cases we lost three and one of these 
died of angina pectoris three weeks after 
operation. 

Of the operations on the peripheral 
nerves, little need be said except that with 
an improved technique and careful atten- 
tion to the minute details nerve sutures 
are yielding better results than heretofore. 
Probably no single group of cases is hav- 
ing more light shed upon them in the war 
than these. 

(At this point a number of slides were 
shown by which the author emphasizes 
some of the factors that have tended to 
increase the scope of this work.) 

In conclusion, I should like to point out 
that with better results in these cases the 
general practitioner will become more in- 
terested in the neurological aspect of his 
cases and come to realize that the diagno- 
sis of neurological conditions is not an in- 
surmountable difficulty. In addition, he 
will have a group of cases which he for- 
merly classes as hopeless to whom he now 
may hold out the prospect of relief. 

BR 
Pulmonary Tuberculosis: Its Nervous 
Manifestations. 


C. S. KENNEY, M.D., Norton, Kansas. 


Read at the Fifty-second Annual Meeting of the Kansas 
eg 4 held at Kansas City, Kansas, May 1, 2 
and 3, 


There would be no excuse to take up 
your time nor further add to the vol- 
umes that have been written on the sub- 
jeet of tuberculosis were it not that I have 
the conviction that the nervous and men- 
tal phase of this disease has been sadly 
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neglected. Being a chronic disease of the 
masses, many have been the contributions 
since the days of Hippocrates; but, until 
quite recently, little attention has been 
paid to the explanation of the mental, psy- 
chic, and nervous manifestations of this 
malady. It is my intention, therefore, to 
set forth, briefly, some of the observa- 
tions that have been made by careful ob- 
servers, especially Eppinger, Hess, Gas- 
kell, Cannon, Higier, Scheffer, Pottenger, 
Lapham, etc. Much has been written about 
tuberculosis and syphilis, two prevalent 
chronic diseases, one called the “great 
white” and the other the “great red” 
plague. All of us have been admonished 
to carefully consider each of these dis- 
eases before making a diagnosis of any 
obscure chronic diseased condition. We 


are now, more than ever before, beginning 
to appreciate that each has a great bearing 
on the physical, moral, mental, and nerv- 
ous manifestations of its victim. Here- 
tofore, the psychic, mental, and nervous 


manifestations observed in a tuberculosis 
sufferer was passed by with but little com- 
ment. Hence, no attempt was made to 
explain them. I believe if these conditions 
were better understood and more consider- 
ation given the sufferers, much of the 
misunderstanding in the homes of the 
victims would be eliminated. If the af- 
fected person and his friends could fully 
realize that it is a chronic disease with 
local and systemic manifestations and that 
one, so infected, would have these marked 
disturbances, we will have gone a long 
way toward solving the problem of caring 
for a tuberculous individual. Unfortunate- 
ly, however, the irritability, malaise, weak- 
ness, etc., in tuberculosis is not nearly so 
well understood as it is in syphilis, ty- 
phoid fever, or pneumonia. 

All of us are more or less familiar with 
the general nervous system; hence, any 
minute discussion of its embryology, hist- 
ology, anatomy, and physiology would be 
superfluous. We are, in fact, interested in 
this discussion, only in that portion which 
controls the general organs of the body. 
For lack of a better term it is called the 
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“vegetative nervous system.” It furnishes 
impulses for carrying on those particular 
bodily functions that are necessary for the 
preservation of life. It acts, as you are 
aware, without any inter-position of the 
will. By studying the effects of tubercy- 
losis on this system, one can better under. 
stand the various manifestations of this 
chronic toxemia. 

The vegetative nervous system springs 
from the central nervous system. For this 
discussion, it may be divided into the 
greater vagus and sympathetic subdivis- 
ions. The greater vagus comes from the 
cranial-bulbar and sacral divisions of the 
cord, while the sympathetic is given off 
from the thoracico-lumbar divisions. All 
the body organs, with the possible excep- 
tions of the sweat glands, the pilo-motor 
muscles, and the vascular muscles of the 
viscera, are innervated by both. The ac- 
tions of these two divisions are antagonis- 
tic; hence, stimulation of one depresses 
the other. But, when the sum total of 
stimulation of one equals the sum total 
stimulation of the other, we have a con- 
dition of health which is maintained until 
one is over-stimulated. Then, the equilib- 
rium is disturbed and a dysfunction re- 
sults. 

To a certain extent, these divisions of 
the vegetative systems are regulated by 
the secretions of the internal glands: the 
vagus by the pancreatic secretions; the 
sympathetic by the adrenal, thyroid, and 
other ductless gland secretions. If either 
is over-secreted, a dysfunction results. It 
is very interesting to note that toxemia 
and depressive emotional states, such as_ 
fear, anxiety, discouragement, worry, and 
disappointment, have very similar symp- 
tom complexes. This is very easy to rec- 
ognize in tuberculosis, because it is a dis- 
ease which manifests so many periods of 
slight activity, accompanied by a low or 
moderate degree of toxemia, which disap- 
pears after a few days duration; and be- 
cause it is likewise accompanied by so 
many of the depressive emotional states, 
which come and go as the causes which 
produce them. 
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The symptoms of toxemia and depres- 
sive emotional states are: headache, ma- 
Jaise, nervous irritability, insomnia, lack 
of endurance, loss of appetite, coated 

. tongue, inhibition of gastric and intestinal 
secretions and motility, constipation, fever, 
pallor, and, at times, sweating. All of 
these symptoms are not always present; 
but they are, in a sufficient number of 
instances, to indicate they are the result 
of a central sympathetic stimulation. 

For years we have endeavored to stand- 
ardize the diagnosis and treatment of tu- 
berculosis, but have only partially suc- 
ceeded. An early diagnosis is important, 
so that proper treatment may be estab- 
lished in time to give the patient the best 
chance to recover. A number of very defi- 
nite symptoms stand out prominently. They 
are: malaise, a finicky appetite, a tired 
feeling, especially early in the morning 
after a good night’s sleep; nervousness, 
irritability, a delicate hacking cough, etc. 

It is certainly sensible to class tuber- 
culosis as infectious. We can then under- 
stand readily that it is not hereditary, and 
should take the stand that without infec- 
tion there can and will be no disease; or, 
in other words, no infection, no clinical 


manifestations, hence no disease. Former-_ 


ly those who were weak and run down 
were said to have a predisposition to tuber- 
culosis. Now we are beginning to under- 
stand that there is really not necessarily 
a predisposition to tuberculosis any more 
than there is to typhoid fever, pneumonia, 
or other diseases. For years we have used 
the term, “pre-tuberculous stage,” which, 
like Cesar’s ghost, rises up to plague us. 
We are now convinced that no “pre-tuber- 
culous stage” exists, but instead the symp- 
toms of malaise, weakness, loss of weight, 
nervousness, etc., at that period are really 
manifestations of tuberculosis. We recog- 
nize and class this stage today as incipient 
tuberculosis. Thus, we can dismiss from 
our minds heredity, predisposition, and the 
pre-tuberculous stage. 

We are able to explain satisfactorily 
the various manifestations of this disease 
by a better understanding of the effect of 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


the specific toxins on the vegetative ner- 
vous system. : 

The following symptoms will lead to a 
positive diagnosis of tuberculosis: A fin- 
icky appetite, increase of pulse rate, in- 
crease of temperature, changes in blood, 
hoarseness, tickling in the larynx, circu- 
latory disturbances, chest and shoulder 
pains, rigidity of muscles, flushing of the 
face, apparent anemia, frequent and pro- 
tracted colds, blood spitting, pleurisy, and 
sputum. These, plus a lagging of the 
chest on one side, with rigidity or in- 
creased muscle tonus over one area of the 
chest, increased vocal fremitus, localized 
cog wheel, and localized prolonged high- 
pitched expiratory sound on one side, point 
to and compel us to make a tentative diag- 
nosis of tuberculosis. 

We have previously stated that when 
stimulation of both branches of the vege- 
tative system is equal, there is no dys- 
function. Tuberculosis is, if anything, a’ 
chronic disease. It has one or more, foci 
that cause local irritation of nerve fila- 
ments. Later these foci give off toxins 
which produce the symptoms that have 
been enumerated. In other words, for 
years all cells of the body are bombarded 
by toxic materials which produce a chain 
of well known symptoms. It is no wonder 
then that the poor victim is undermined, 
his strength lessened, and he has a nerv- 
ous and a mental instability, dyspepsia, 
with chest and shoulder pains, a hacking 
cough, and other symptoms. He may look 
well, but he is a substandard man, unable 
to assume all the grave responsibilities of 
life. He is misunderstood. He is self- 
centered, selfish, and perhaps contrary, 
showing a peculiar negativism about men 
and affairs. His strength and ability to 
toil are over-rated and he is accused of 
being lazy, finicky, cranky, a neurasthenic, 
and a grouch. The toxins often stimulate 
the mental faculties, and many are alert 
in arts, sciences, and literature. They are 
visionary, self-opinioned, and prone to 
build air castles; but their strength is not 
equal to the tasks they assume and they 
break under the strain, becoming hopeless 
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wrecks, if nothing is done to stay the 
process. 
_ Stimulation of the sympathetic system 
by the toxins produce hypo-secretion, hypo- 
motility, a fast pulse, etc. If, however, the 
peripheral stimulation of the greater vagus 
is in the ascendency, we may expect hyper- 
secretion, hyper-motility, and a moist clean 
tongue. These cases are called the vago- 
tonic type. If the gastric filaments are 
greatly stimulated, we have a condition 
of hyper-chlorhydria, often with pyloric 
spasm, simulating gastric ulcer. In fact, 
many patients who gave histories of hyper- 
chlorhydria and gastric ulcer previously, 
have been admitted to the State Sanato- 
rium at Norton with active tuberculosis. 
In every instance, they were of the vago- 
tonic type with a slow pulse, a normal or 
nearly normal temperature, and good di- 
gestion. This type has a favorable prog- 
nosis. It is also interesting to note that 
the vagotonic type also show evidence of 
irritation of the appendix. In one case 
observed, a number of attacks of pain that 
appeared to be an involvement of the ap- 
pendix were noted. It might be well for 
us to consider the possibility of tubercu- 
losis in cases of recurrent or chronic ap- 
pendicitis. 

For years we have recognized the fact 
that a typhoid patient having a slow pulse 


Symptoms DUE To ToOXEMIA 
Malaise Hoarseness 
Feeling of being run-down 
Finicky appetite Cough 
Lack of endurance 
Loss of strength 
Nervous instability 
Digestive disturbances 
Loss of weight 
Increased pulse rate 
Night sweats 
Temperature 

Blood changes 


Loss of weight 


Flushing of face 
Apparent anemia 


“It will be noticed that this first group 
of symptoms is expressive of central nerve 
stimulation; that its action is that of a 
general inhibition of function; that the 
symptoms are expressed widely through 
the body and when taken together form 
a symptom-complex which is particularly 
expressive of a general nervous discharge 


Symptoms DvuE To Reritex CAUSE 


Tickling in larynx 


Cireulatory disturbances 
Chest and shoulder pains 
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and a low temperature had a better chance 
to recover. It is also almost an axiom in 
tuberculosis that one who has a good heart 
and a good digestion and who faithfully, 
hopefully, and willingly submits to treat. 
ment, has a better chance for recovery, 
In as much as the vagus stimulation is 
in the ascendency, the reason is quite evi- 
dent. We find in tuberculosis that the 
functions of all organs are unstable. The 
pulse, with the patient at rest, is usually 
slow, but on exercise, during periods of 
toxemia or depression, becomes rapid. The 
appetite improves by rest, but it is dis- 
turbed by toxins and depressive emotions: 
In other words, when the toxemias are 
diminished, conditions improve. 

The greater vagus system conserves a 
healthy tone of the important internal or- 
gans. If its stimulation is in the ascend- 
ency, it offers the patient increased oppor- 
tunities for recovery. On the other hand, 
if the vagus tone’is lowered and the stim- 
ulation of the sympathetic becomes promi- 
nent, the chances grow less, because there 
is a lessened secretion and motility of the 
digestive organs, a rapid pulse, irritabil- 
ity, nervousness, etc. 

Taking the classification, from Potten- 
ger’s Clinical Tuberculosis, we will now 
consider the symptoms of tuberculosis un- 
der three heads: 


Symptoms To TUBECCULOUS 

PROCESS PER SE 
Frequent and protracted colds 
Spitting of blood 


Digestive disturbances Pleurisy 


Sputum 
Temperature 


through the sympathetic nervous system.” 
Tuberculosis, however, being so chronic in 
nature, has its periods of activity and 
quiescence; hence, these symptoms are not 
present at all times. 

The importance of these isles can- 
not be over-estimated; of especial impor- 
tance is malaise, the tired feeling, espe- 
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cially in the morning after a good night’s 
rest, the nervous instability, dyspepsia, and 
the neurasthenic tendencies, which are 
often diagnosed as neurasthenic. We won- 
der if neurasthenia should not be called a 
condition and not a disease; if it does not 
have a physical basis, often tuberculosis, 
and if by rest, the underlying cause is 
removed, the symptoms disappear. We 
also wonder how many fean, sallow, cranky, 
flat-chested dyspeptics are not really suf- 


fering from the toxemias of tuberculosis, . 


instead of from some disturbances of the 
digestive apparatus per se. 
' The symptoms, due to reflex causes, re- 
sult from a stimulation of the greater 
vagus at the periphery. This explains the 
chest pains, flushing of the face, hoarse- 
ness, tickling in the throat, and a slight 
hacking cough, especially that delicate lit- 
tle hack that many euberculous patients 
employ in clearing the throat. We should, 
in all cases, make a thorough physical 
examination of all chests before making 
the diagnosis of throat trouble. I believe, 
if we do this, many undiagnosed cases of 
tuberculosis will be discovered and a far 
less number of tonsils will be sacrificed 
in a vain effort to relieve a cough. Of 
course there are many symptoms due to 
diseased tonsils, but I fear snap judgment 
is too often taken. The tonsils are enu- 
cleated often to relieve symptoms in the 
throat but the patient does not improve. 
The symptoms become more pronounced 
and, in time, a complete breakdown, which 
every one recognizes as tuberculosis, re- 
sults. In the institution we have treated 
several who came with a similar history, 
having been treated for various ailments 
which proved later to be tuberculosis. 
Chest pains and increased muscle tone 
or rigidity of chest muscles are reflex 
symptoms that point to an infection be- 
neath the chest walls. We have for years 
expected to find an infection in or adja- 
cent to the appendix with pain and rigid- 
ity over McBurney’s point. If, then, pain, 
rigidity or increased tension of the mus- 
cles in this region, a rise of temperature 
and an increased pulse rate, and toxic 
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symptoms of malaise with dyspepsia and 
nausea point to a diagnosis of appendi- 
citis, why does not the same symptoms 
indicate an infection of the lungs, when 
the symptoms are in the chest rather than 
in the abdomen? 

A patient that is slightly ill with a pain 
in the abdomen receives a careful exam- 
ination and an attempt is made to diag- 
nose his case properly. Are we as care- 
ful when one comes to us with malaise, 
neurasthenia, dyspepsia, and chest pains, 
or do we pass it off lightly as a “dyspep- 
sia,” “nervousness,” “malaria,” or a “run- 
down condition”? The conditions are iden- 
tical and one may be diagnosed as easily 
as the other. We are, however, slow in 
establishing a definite basis for diagnos- 
ing tuberculosis. We have a few classical 
symptoms in appendicitis, gall bladder. in- 
fection, and typhoid fever, that are well 
understood. I believe, if we take two or 
three symptoms from the toxic group, one 
or two from the reflex, and one or two 
from the class of tuberculous process per 
se, and add these to two or three definite 
signs found on physical examinations, we 
will be in good position to make a diag- 
nosis of pulmonary tuberculosis fairly 
early. 

To me the nervous and mental side of 
this subject is very interesting, and in 
conclusion I wish to make an appeal to 
you to further observe the effects on the 
progress of each case by this bombard- 
ment of the vegetative nervous system by 
the toxins produced by this chronic, in- 
fectious disease. 

At the State Sanatorium we made ob- 
servations relative to the constancy of the 
symptoms in these three groups and were 
impressed with their reliability. 

100 per cent had malaise. 

100 per cent had disturbances of diges- 
tion. 

96 per cent had sputum. 

96 per cent had cough. 

96 per cent clearing of the throat. 

92 per cent pleurisy. 

96 per cent chest pains. 

68 per cent spat blood. 
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Some one has said that at twenty many 

of us have the disease that will kill us at 
forty. We can go further than that and 
say that at ten many of us have the dis- 
ease from which we will suffer at inter- 
vals during our life and finally die of it, 
unless we take pains to arrest it. I refer 
to tuberculosis. Many a child has had the 
slight rheumatic attacks known as grow- 
ing pains, has then developed chorea or 
‘St. Vitus’ dance, together with some in- 
volvement of the heart, and died at the 
age of forty or so with heart trouble. Many 
a child has suffered with an attack of 
scarlatina, perhaps very mild in the im- 
mediate symptoms, developed a complica- 
tion of the kidneys, and died at forty or 
thereabout of Bright’s disease. Many a 
child has been infected with tuberculosis; 
perhaps he grew up puny, with a bright 
eye, was irritable, and was subject to 
bronchitis and colds. Maybe he had a 
tuberculous exacerbation which is called 
pneumonia, or typhoid. He makes a slow 
recovery from that but for years he has 
dyspepsia, and a little hacking cough. 
Finally he dies from tuberculosis, or as 
people say, consumption, at forty or there- 
about. 

In other words, the red strand connects 
all diseases of the child and adult, and the 
mitral heart death resulted from the early 
growing pains by well recognized steps and 
pathological changes; and the uremic death 
resulted from the previous “scarlet rash” 
in the same way. 

Now we know that, in the majority of 
instances, the death from consumption 
usually results from a long continued 
series of changes initiated during child- 
hood days. 

As Von Behring has said, “Consump- 
tion is but the end of the lullaby that was 
begun at the cradle of the victim.” 


R 
Clinical Eponymic Signs. 
(Continued from Page 199) 
OPPENHEIM’S SIGN—Contraction of the 
tibialis anticus, extensor hallicus longus, 
extensor digitorum communis, and some- 
times of the peroneal muscles on stroking 


the median surface of the leg at the pos. 
terior margin of the tibia from above 
downward; seen in spastic conditions of 
the lower extremities. 

OPPOLZER’S SIGN—On palpation the seat 
of the apex-beat is found to change with 
the alteration of the patient’s posture in 
cases of serofibrinous pericarditis. / 

OSLER’S PHENOMENON — The agglutina- 
tion of the blood-platelets observed in blood 
immediately after its withdrawal from the 


. body. 


PARKINSON’S SIGN—An immobile, mask- 
like expression in paralysis agitans. 

PARROT’S SIGN—Dilatation of the pupil 
when the skin is pinched; it. is noted in 
meningitis. 

PASTIA’S SIGN—Transverse lines, usually 
two or three, in the fold of the elbow, in 
scarlet fever. They are rose-red at first 
but later turn dark red or wine-colored. 
They are visible before the appearance of 
the rash, remain through the eruptive 
stage, and continue after desquamation. 

PAUL’s SIGN — Feeble apex-beat, with 
forcible impulse over the body of the 
heart, in adherent pericardium. 

PEREZ’ SIGN—A loud friction murmur 
heard over the sternum when the patient 
raises his arms, especially the left, over 
his head and lets them fall again; it is 
noted in cases of aneurysms of the arch 
of the aorta and mediastinal tumors. 

PFUHL’s SIGN, P.—JAFFE’s SIGN —In 
subphrenic pyopneumothorax the liquid is- 
sues from the exploratory puncture or in- 
cision with considerable force during in- 
spiration, while the contrary occurs in true 
pneumothorax. 

PILCZ’ SIGN—WESTPHAL-PILCZ’ PHENOM- 
ENON—Contraction of the pupil, followed 
by dilatation, after vigorous closing of the 
lids; caused by tension of the orbicularis 
muscle. 

PINARD’s S1GN—After the sixth month 
of pregnancy, a sharp pain, upon pressure 
over the fundus uteri, is frequently a sign 
of breach presentation. 

PINS’ SIGN—A sign seen in pericarditis, 
consisting of disappearance of the symp- 
toms that stimulate pleurisy when the pa- 
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tient is placed in the knee-chest position. 

PIOTROWSKI’S SIGN — Percussion of the 
tibialis muscle produces dorsal flexion and 
supination of the foot. When this reflex 
is excessive it indicates organic disease of 
the central nervous system. 

PitrEs’ SIGN—(1) “Signe du cordeau.” 
The angle formed by the axis of the ster- 
num and the line represented by a cord 
dropped from the suprasternal notch to 
the symphysis pubis indicates the degree 
of deviation of the sternum in cases of 
pleuritic effusion. (2) Hyperesthesia of the 
scrotum and testes in tabes dorsalis. 

PoOL-SCHLESINGER’S SIGN—A spasm of 
the extensor muscles of the knee and of 
the muscles of the calf in tetany. 

PORRET’S PHENOMENON — When a con- 
tinuous current is passed through a living 
muscular fiber the sarcous substance shows 
an undulating movement from the positive 

_ toward the negative pole. 

PoRTER’S SYMPTOM — Tracheal tugging. 
See Oliver’s Symptom. 

POTAIN’S SIGN—Extension of percussion 
dullness in dilatation of the aorta from 
the manubrium to the third costal carti- 
lage on the right-hand side. 

POTTENGER’S SIGN—(1) Intercostal mus- 
cle rigidity on palpation in pulmonary and 
pleural inflammatory conditions. (2) Dif- 
ferent degrees of resistance on light touch 
palpation, noted (a) over solid organs 
when compared with hollow organs; (b) 
over foci of disease in the lungs and 
pleura when compared with that over nor- 
mal organs. 

PREVOST’S SIGN—Conjugate deviation of 
the eyes and head, which look away from 
the palsied extremities and toward the 
affected hemisphere. It is noted in cere- 
bral hemorrhage. 

PSEUDO-GRAEF’s SIGN—Slow descent of 
the upper lid on looking down, and quick 
ascent on looking up; seen in conditions 
other than exophthalmic goiter. 

PUTNAM-DANA’S SYMPTOM-COMPLEX — 


Combined sclerosis of the lateral and pos- . 


terior columns of the spinal cord: 
QUINCKE’s SIGN—A blanching. of the 


‘School. 


finger nails at each diastole of the heart; — 


seen in aortic insufficiency. 


QUINQUAUD’s SIGN — Trembling of the 
-patient’s fingers, felt when his fingers, 


spread apart, are placed vertically in the 
palm of the examiner’s hand; said to be a 
sign of alcoholism. 


RAMOND’sS SIGN—Rigidity of the erector . 


spinae muscle indicative of pleurisy with 
effusion. The rigidity relaxes when the 
effusion becomes purulent. 

RASCH’s SIGN—Fluctuation obtained by 

applying two fingers of the right hand to 
the cervix, as in ballottement, and steady- 
ing the uterus through the abdomen with 
the left hand. It depends upon the pres- 
ence of the liquor amnii, and is an early 
sign of pregnancy. 
RayNaup’s S1GN—Dead-finger; a cold, 
pale condition of the fingers and toes, al- 
ternating with heat and redness. It is an 
early symptom of symmetric gangrene. 

REDER’S SIGN—A tender point on the 
right side above O’Beirne’s Sphincter; seen 
in appendicitis., 

(To Be Concluded) 
BR 
War Work for Young Women. 

The Surgeon General’s Office, War De- 
partment, has issued an urgent call for 
young women to serve in reconstruction 
hospitals at home and abroad. The Normal 
School of Physical Education, Battle Creek, 
Michigan, which is affiliated with the Bat- 
tle Creek Sanitarium, wishing to do its 
share toward winning the war, has inau- 
gurated a course in physiotherapy, which 
meets the requirements of the War Depart- 
ment. Courses begin October 1 and Feb- 
ruary 1. Length of course is four months. 
The curriculum consists of Anatomy, Phy- 
siology, Hygiene, Bandaging, Active and 
Passive Movements, Hydrotherapy, Mas- 
sage, Electrotherapy, and Clinics. 

The medical profession are asked to di- 
rect the attention of young women who are 
planning to engage in war work to this 
unusual opportunity. 

Further information may be obtained 
from Frank J. Born, M. D., Director of the 
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Anomalous Ethics. 

The newspapers of Kansas generally re- 
flect the sentiment of the great masses of 
the people in strongly supporting every 
effort to prevent the use of alcohol and 
alcoholic liquors in the state. They are 
apparently jealous of their reputation in 
this respect and would resent any infer- 
ence that they were half-hearted in their 
support of the principles of prohibition. 
Alcoholic beverages are carefully barred 
from their advertising pages, and from 
their reading columns everything is scru- 
pulously excluded that does not harmonize 
with the strongest sentiments on the sub- 
ject of prohibition. 

It does not strike the average reader 
that there is any inconsistency in the fact 
that large amounts of advertising space 
are given to the advertising of patent 
medicines, and that columns of reading 
matter are used to extol the virtues of 
patented remedies whose principle or only 
virtue lies in their alcoholic content, which 
varies from 14 to 20 per cent. There. is 


nothing in the name which suggests, and 
nothing in the literature which informs 
the reader, that it contains alcohol in any 
amount. 

Endorsing these remedies and proclaim- 
ing to the public the great benefits they 
have derived from their use, will some- 


times be found the names of ministers, 
lawyers of note, well known politicians 
and women of social and literary distine. 
tion, men and women whose reputations 
for sobriety have been well established and 
whose sentiments on the subject of pro- 
hibition can not be questioned. Such peo. 
ple would be shocked if convinced that 
the agreeable effects they had observed 
were due to the alcohol they had imbibed 
in those remedies. 

. But the newspapers, the leaders of pub- 
lic opinion—have they been negligent in 
their scrutiny of the matter which fills 
their columns, or have they been wilfully 
careless in that regard? Or perhaps they 
are not yet convinced, as at least some of 
the members of our profession seem to be, 
that alcohol has no place in medicine. 

If the moderate use of alcohol is harm- 
ful, or injurious to health, then the news- 
papers are responsible for whatever in- 
jurious effects may be caused by the use 
of patent medicines made up with wine 
or other alcoholic liquor and a negligible 
quantity of drugs of indefinite or no thera- 
peutic action. Ignorance of the contents 
of these remedies is no excuse, for the 
alcoholic content of any of them may be 
easily obtained, and the relative impor- 
tance of other ingredients may be readily 
learned from the Board of Health. If 
such a use of alcohol is injurious, the 
newspapers in the state should be prohib- 
ited from advertising those patent medi- 
cines containing large quantities of alco- 
hol and druggists should be prohibited 
from selling them. 

If such use of alcohol is not injurious, 
if alcohol judiciously administered has any 
medicinal value, physicians should be per- 
mitted’to prescribe or dispense it in such 
form and at such times as their judgment 
determines the need. . 

Can the Old Physician Come Back? 

Most men who have practiced medicine 
for from twenty to thirty years begin to 
slow down. They accomplish less work, 
they are less thorough and systematic in 
their examinations—depending more upon 
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intuition or observation perhaps—and are 
prone to follow along the older lines of 
treatment. They may be no less success- 
ful as practitioners than the younger men 
in the profession, for their experience is 
of great value to them. But they depend 
too much upon it, they study less, and are 
less ready to accept new ideas than in 
their younger days. In a few years they 
have fallen behind and realize it. They 
are unable to discuss medical topics in 
modern terms and along progressive lines, 
and they fall out of touch with the younger 
and more aggressive men. While they 
have stood still medicine has advanced by 
rapid strides. 

The old man who has slowed down— 
perhaps stopped for a time—can come 
back if he will, but it means an amount 
of perseverence which few of us have, and 
an endless amount of work which few of 
us are willing to undertake. The medi- 
cine of today is written in a different lan- 
guage from the medicine of thirty years 
ago, and it would-be impossible for the 
man who stopped then to get much out 
of it. Those who have trailed a little, but 
who have kept up communicating lines 
with the vanguard, will have some diffi- 
culty in catching up, but when they come 
in sight of the main drag their courage 
and enthusiasm will carry them on. 

One may go to medical centers for a 
few weeks and in the clinics there pick up 
a little interest and perhaps learn a few 
of the newer methods of doing things— 
get a little stimulation, at least—but that 
is not enough for the man who has fallen 
behind. There is a great deal lying along 
the road between his last stopping place 
and these clinics that he must pick up, if 
he really comes back. He will need a new 
library and will need to give it very thor- 
ough and systematic study. He will need 
to study some physiology and particularly 
what has been discovered in regard to the 
internal secretions. He will need some 
physiologic chemistry and he will find 
a great deal of new material along the 
line of dietetics. If he is to put himself 
in touch with modern medicine, he will 
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need to read a great deal of material on 
infection and immunity. In addition to 
all this, one will need to follow very closely 
a few of the best medical journals. 

A great deal of time for reading and 
study is required by every physician who 
keeps up with medical progress, and the 
man whose business is so large that he has 
no time for study soon gets out of the 
habit, he falls behind in his diagnosis and 
his treatment, his business gradually drops 
off, and then he has a chance to try to 
come back. One wonders if it is prefer- 
able to do a moderate business for a life- 
time or to do a very large business for a 
dozen years and then retire. ; 

In the latter case, especially if one has 
earned and laid by a competence, he-may 
retire and enjoy himself according to his 
tastes, at any rate he does not need to 
depend upon his practice for a_ living. 
However, although everyone plans and 
looks forward to it, very few, whether 
financially able or not, ever reach that time 
when they are willing to retire from the 
practice of medicine. The few who have 
retired are not happy or contented and 
would welcome an opportunity to take up 
the work again—if they could. 

The man who does a moderate business 
rarely finds himself in a financial situa- 
tion that will permit of voluntary retire- 
ment, but he has had time to keep up his 
studies, and, if he has done so, will be 
happier than the man who has earned a 
competence at the expense of his mental 
equipment, whether he retire or not. 

B- 
Room for All. 

Those who ascribe other motives than 
duty and patriotism to those physicians 
who have given their services in the war 
are only to be found among those who, 
for various reasons, are still at home. 

It has been suggested that many see in 
the war a chance for advancing their pro- 
fessional standing and increasing their 
business when the war is over. Perhaps 
so, but we are willing to credit them with 


2 lot of patriotism mixed with good busi- | 


ness foresight. At any rate, the men who 
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‘large portion of our success to the use of 


give up their practices to care for the sick 
and injured soldiers, both here and over 
there, are entitled to every honor bestowed 
upon them and every business advantage 
coming to them when the war is over. If 
you don’t feel like clapping your hands 
and shouting when one of our Kansas boys 
in the service over there gets an honorable 
preferment, an advancement in rank or a 
Croix de Guerre—go take something for 
it and try to come clean. 

Those who are unable to get commis- 
sions in the army will have plenty of work 
to do at home for the next few years, and 
if they devote their time and thought to 
it will no doubt be quite willing to sur- 
render a part of their business to the boys 


_ when they come back. It seems to be the 


general impression among the older men 
who stay at home that the end of the war 
will be the end of their usefulness in the 
practice: of medicine. There is really no 
ground for such a gloomy outlook. For 
some years the annual output of the med- 
ical schools has hardly been sufficient to 
replace the practitioners who have died 
and supply the requirements for the stead- 
ily increasing population. The number of 
graduates in medicine will necessarily be 
short of the requirements for several years 
to come. When our soldiers come home 
and the medical officers take up the civilian 
practice again, there will be room for them 
without crowding out the old fellows who 
were compelled to fight the battles at 
home. 


B 


Our Advertising Space Is Appreciated. 


Believing that you will like to know how 
your Journal stands with the advertisers, 
we publish herewith an extract from a 
letter received a few days ago from one 
of them: 

_ “Through the constant use of the adver- 
tising pages of your Journal, the Publish- 
ers’ Adjusting Association has built up a 
collection business among physicians and 
surgeons that we claim is without a par- 
allel in medical annals. Last year, for 


‘instance, accounts placed with us aggre- 


gated one million dollars. We attribute a 
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your Journal, and it is our belief that any. 
one having a message for the medical fra- 
ternity can do no better than to place the 
same in the advertising space of your 
Journal. 

“The growth of the business of our med- 
ical department has been such that the 
officers have determined to designate the 
department hereafter as the Physicians 
and Surgeons’ Adjusting Association, 
owned and operated by the parent organ- 
ization, whose entire assets are behind the 
department. The same efficient collection 
service will be given in the future as in 
the past and we anticipate that with the 
new name, our friends and patrons will 
more easily grasp the scope and worth of 
our service.” 

BR 


Major Gray. 

Dr. Geo. M. Gray, who early in the year 
was commissioned a. Lieutenant in the 
Medical Reserve Corps and assigned to 
duty as medical aide to the Governor, has 


‘recently been promoted to the grade of 


Major. 


BR 
Excerpts—By The Prodigal. 

In the July number of this Journal Dr. 
H. M. Richter, of Chicago, relates his war 
experience in a German base hospital. He 
says, “In 1916 Germany was not using 
any means of disinfection. The wound was . 
opened up very widely and packed with 
gauze without any idea of disinfection.” 
It would be a favor if the Doctor would 
tell us what the mortality was with such 
treatment, as compared with the same class 
of wounds treated in the base hospitals of . 
the Allies. It may have been a coinci- 
dence, but in the same paper the Doctor 
says, “In one of the earlier wars a part 
of the English army was cut off by the 
enemy and 500 were wounded. They were 
kept away from the main army for fif- 
teen days. They had no dressing, no 
antiseptics, and only one surgeon. It was 
impossible to give attention to all the 
wounded, so finally the men were allowed 
to do as they pleased. They bathed their 
wounds in the water of a near-by running 
brook. After fifteen days they got back 
to the main lines and found that the total 
morbidity and the total mortality of the 
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little band away from the main army was 
far below the morbidity and mortality of 
the others.” The treatment of these 500 
wounded English was medieval, but the 
results were scientifically up to date—civ- 
ilized. They were fortunate in not having 
more surgeons with them. It shows that 
there were professional meddlers in those 
days. 
of dan treatment of wounds. The func- 
tion of a doctor is to learn what Nature 
wants to do and help her. If he does not 
know what Nature wants and tries to do 
something, he is sure to do the wrong 
thing. Asepsis protection and non-inter- 
ference with Nature insures success in the 
treatment of wounds. 
35 

The success of a physician depends on 
his ability to differentiate between that 
which is truthfully told and the truth of 
that which is told. A good judge of human 
nature with a little definite knowledge 
makes a safer and more successful practi- 
tioner of medicine than a thorough knowl- 
edge of medicine and little knowledge of 
human nature. That is the reason it is 
said that a doctor is born, not made. Any 
ordinary human intelligence can be taught 
and learn medicine, but to be able to un- 
derstand and comprehend the workings of 
the human mind is more or less an intui- 
tion. The same principle holds good in 
mathematics, in music, and in the sciences 
and arts. A good diagnostician is a good 
judge of human nature. He gets the con- 
fidence of his patience by his confiding 
and listening attitude, convincing him that 
the doctor believes him, and the patient 
becomes a willing subject. He places im- 
plicit confidence in such a doctor and con- 
fidence and the first and essential element 
of success in restoring the patient to 
health. On the same principle that a phy- 
sician may succeed if others do not have 
confidence in him, he cannot succeed un- 
less he has confidence in himself. This 
self-confidence—not egotism—begets con- 
fidence in others, is psychologically im- 
parted to the patient. And since a vast 
majority of diseases are self limited, pal- 
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atable agents can be given, even placebos, 
and the doctor need not be haunted with 
a fear that he has made his patient worse 
or killed him. . 

The doctor who studies himself thor- 
oughly, puts himself off to one side and 
mirrors himself without prejudice, meas- 
ures himself by watching and associating 
himself with those who are failures as 
well as the successful physicians will be 
able to avoid the quicksand of failure and 
to build on some solid rock of success to 
a great degree and make up to some ex- 
tent for his lack of intuition. 


The success or failure of a physician is 
measured by the percentage of his mor- 
tality table. 

33 


“The strongest motive action, the most 
powerful mainspring within us all, is the 
sexual desire. It is stronger in its influ- 
ence, controls more men, causes the com- 
mission of more crimes and more good 
deeds than any other impulse.” 

35 
Is THIS TRUE? 

Baldheaded men and billy goats are im- 

mune to tuberculosis. 


ONE ON THE TOPEKA EXAMINING BOARD. 


The little Irishman was being examined 


for admission to the army. He seemed all 
right in every way except one. The doc- 
tor said, “You’re a little stiff.” Instantly 
the Irish blood boiled as the applicant re- 
plied, “You’re a big stiff.” 
5 5 
Dr. MUNN AND HIs AUTO. 

When Dr. Munn got his first auto he 
couldn’t run it very well, but his folks 
and friends wished to see how it would 
work as soon as possible. He loaded the 
machine to its capacity and started out 
toward Rossville. Everybody was delighted 
and Munn was proud to know that he 
could drive so well without getting into 
trouble. But after while all decided it 
was getting late and time to turn home- 
ward. It then dawned on Munn to his 


horror that he did not know how to turn 
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the machine on a country road. 

“Sorry, but I’ll have to keep on going 
until we come to a town,” said Munn. “I 
know how to run around a block.” He 
kept on going fourteen miles before he 
found a town (Manhattan) that he sould 
turn around in. 

5 5 
UNANSWERED. 

Little girl entertaining the lady caller 
while her mother was dressing. 

Little Girl to Lady: “Have you a little 
girl?” 

Lady: ‘No, dear, I have no little girl.” 

Pause. 

Little Girl: ‘Have you a little boy?” 

Lady: “No, dearie, I am sorry to say 
I have no little boy either. | 

Long pause. 

Little Girl: “What are yours?” 

53 

It is claimed that only about five per 
cent of the lower animals are defective at 
birth. This is a better showing than the 
“genus homo” can make. 


53 
Oculists have found that a peculiar kind 
of eye strain is caused by persons reading 
while lying down. That would be called 
reclining or horizontal heterophoria, I sup- 
pose. 
53 
It is essential that every practicing phy- 
sician should be able to diagnose iritis and 
glaucoma. 
3 3 


It is not so much in knowing a whole 
lot as in knowing a little and how to use 
it that counts. 


A good doctor is a close observer and 
hence can see things at a distance. He 
avoids future trouble by meeting it now. 

3 
Ir You HAVE A COLD 
WEAR A MASK. 
They are doing it in Europe. 

The diseases most feared by the armies 
in Europe are those developed from coughs 
and colds. They are communicated mainly 
in conversation. Spanish influenza is one 


of the ‘diseases prevalent over seas and 


‘America will in all probability have its 


turn the same as the Russian epizootic and 
the pink eye here in the 70’s. 
53 

rd doctor who never does any more than 
he gets paid for never gets paid for any 
more than he does, and the world soon 
gets onto his curves. 

Progress and advancement in a profes- 
sion is made by men giving more to the 
profession than they get out of it. 


33 
The late Robert G. Ingersoll asked, “Why 


‘is good health not contagious as well ag 


disease?” That question was asked over . 
a quarter of a century ago. The present 
day physician would answer, “Good health 
is contagious.” 

A happy physician brim full of vitality 
and suggestive treatment at the psycholog- 
ical time makes health contagious. The 
practice of medicine and surgery has no 
place for a puny, sickly, crabby, grouchy, 
neurasthenic doctor. 


The safe and successful physician and 
surgéon studies how little he can inter- 
fere with Nature in the treatment of his 
patient. The fussy meddlesome doctor 
tries to interfere with Nature and show 
her that he can beat her, hands down— 
and fails. 


BOOKS. 


1917 Collected Papers of the Mayo Clinic, Rochester, 
Minnesota. 


Octavo of 866 pages, 331 illustrations. Philadelphia 
oo W. B. Saunders Company, 1918. Cloth, 
ne 


The 1917 collection of papers of the 
Mayo Clinic is fully up to the standard of 
the former editions. It is a high class 
publication in every way. The plates are 
numerous and of excellent grade. 

These papers cover a great variety of 
subjects and all are intensely interesting. 
It is impossible to select a few that are 
more worthy of mention than the others, 
nor does space permit us to give particu- 
lar notice to all of them. One who wishes 


| 

| 

: 


to know what is going on in the medical 
world will do well to read this collection. 


The Hospital as a Social Agent in the Community. 

By Lucy C. Catlin, R.N., Director of Socjal Service 
Work and Executive Director of the Out-Patient De- 
partment of Youngstown Hospital, Ohio. 12-mo of 
113 pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1918. Cloth, $1.25 net. 

The author has presented in a very con- 
vincing way the great importance of the 


social worker in connection with hospitals. 


Whether the hospitals shall assume the | 


direction of the social worker, become, in 
other words, the social agent, does not 
seem to be so definitely established. TIllus- 
trative cases are related which bring out 
very clearly the close relation between the 
social and medical needs of the unfortun- 
ate. The genuine sympathy of the author 
for the cause she has so ably espoused is 
manifest throughout the book. 


A Laboratory Manual of Qualitative Chemical Analysis. 

By A. R. Bliss, Jr., M.D., Ph.G., Professor of Phar- 
macology, School of Medicine, Emory University, At- 
lanta, Ga.; formerly Professor of Chemistry and 
Pharmacology, Graduate School of Medicine, Univer- 
sity of Alabama. Second edition, revised and reset. 
194 pages, with working tables. Philadelphia and 
London: W. B, Saunders Company, 1918. Cloth, $2.25 
net. 

This book is particularly adapted to the 
needs of the students in dentistry and 
medicine and will facilitate the laboratory 
courses required of them. In the arrange- 
ment of the text the author has been able 
to utilize space to the best advantage. The 
tests for each member of a group are first 
given and then the procedure for the sep- 
aration of that group. It is condensed 
into a small volume that yet seems to con- 
tain all that is essential for the student’s 


instruction. 


The Treatment of War Wounds. 

By W. W. Keen, M.D., L.L.D., Emeritus Professor 
of Surgery, Jefferson Medical College, Philadelphia. 
Second edition, reset. 12-mo of 276 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1918. Cloth, $2.00 net. 

The second edition of this little book, 
following so closely upon the first, is indi- 
cative of the demand created for it. The 
second edition has been rewritten and is 


practically a new book. A considerable 


amount of space has been given to the. 
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Carrel-Dakin method of the treatment of 
_ wounds. 

It is needless to say that Dr. Keen’s 
effort will be much appreciated by those 
in the service as well as those who antici- 
pate entering the army. 


The Medical Clinics of North America. 
Volume 1, No. 6. (The Southern Number, May, 
1918.) Octavo of 224 pages, 35 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1918. 
Published bi-monthly. Price per year, paper, $10.00; 
cloth, $14.00. 


In the Southern Number of the Med- 
ical Clinics will be found reports of clinics 
held by McElroy. of Memphis, Bel of New 
Orleans, Minor of Ashville, Fontaine of 
Memphis, Bass of New Orleans, Wilson of 
Charleston, Gibbes of Columbia, S. C., 
Paullin of Atlanta, Monroe of Charlotte, 
N. C. There are also contributions by 
Major McLester, M. R. C., Royster of Nor- 
folk, Snyder of Birmingham and Dead- 
erick of Hot Springs. 

The subjects treated are all of general 
medical interest. 


The Surgical Clinics of Chicago. 

Volume II, Number 3 (June, 1918). Octavo of 
253 pages, 62 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1918. Published bi- 
monthly. Price per year, paper, $10.00; cloth, $14.00. 


In the Surgical Clinics for June will be 
found the usual number of very interest- 
ing reports. Of particular interest to all 
of us is the clinic by Eisendrath on “In- 
juries of the Chest in Civil Life and War.” 
A variety of cases were shown and the 
report is illustrated with a number of 
very excellent plates. 

One of the very timely articles is by E. 
H. Ochsner on “Potential and Acquired 
Static Flatfoot.” Methods for correction 
are described and well illustrated. 

In this number will also be found a very 
interesting clinic by Shambaugh on “Sur- 
gical Affections of the Nose, Throat and 
Ear.” 


Clinical Diagnosis. 

A manual of laboratory methods. By James Camp- 
bell Todd, M.D., Professor of Pathology, University 
of Colorado. Fourth edition, revised and reset. 12- 
mo of 687 pages with 232 text-illustrations and 12 
colored plates. Philadelphia and London: W. B. 
Saunders Company, 1918. Cloth, $3.00 net. 


This book is of convenient size for the 


- 


| 


use to which it is to be put, and the text 
is sufficiently concise to make it valuable 


for office or laboratory purposes. There . 


is an introductory chapter on the use of 
.the microscope in which one will find some 
very serviceable suggestions. Following 
in regular order are described the meth- 
ods for examining the sputum, urine, 
blood, stomach contents, feces. Then there 
is a chapter on animal parasites, one deal- 


- ing with miscellaneous examinations, one 


describing bacteriological methods, one 
concerning the preparation and use of 
vaccines, and a chapter on sero-diagnostic 
methods. 


Diseases of the Male Urethra. 


By Irvin S. Koll, M.D., Professor of Genito- oie 
Diseases, Post- Graduate Medical School and Hospita 
Chicago. Octavo of 151 pages, with 123 illustrations, 
several in colors. Philadelphia and London: W. * 
Saunders Company, 1918. Cloth, $3.00 net. 


After describing the anatomy of the 
male urethra the author gives a short his- 
tory of gonorrhea, then discusses the bac- 
teriology, pathology, symptomatology, 
diagnosis, course and treatment of the dis- 
ease. A chapter is devoted to the compli- 
cations of gonorrheal urethritis, a chapter 
to stricture, one to non-gonorrheal ureth- 
ritis, and one on urethrorrhea, prostatorr- 
hea and spermatorrhea. A chapter is de- 
voted to tumors of the urethra and finally 


-the subjects of impotence and sterility are 


discussed. 


BR 
Volunteer Medical Service Corps. 
The Council of National Defense author- 
izes the following: 
Many thousands of blanks for enrollment 
of the legally qualified men and .women 


‘physicians of the country in the reorgan- 


‘ized Volunteer Medical Service Corps are 
being mailed by the Chairman of the Gen- 
eral Medical Board of the Council of Na- 
tional Defense. With the blank are en- 
closed.a letter and a folder giving all de- 
tails as to the organization. 

The blank which applicants are asked 
to fill out reads: 
APPLICATION FOR MEMBERSHIP IN THE 


VOLUNTEER MEDICAL SERVICE, CORPS. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY, 


AUTHORIZED BY COUNCIL OF NATIONAL 

DEFENSE.—APPROVED BY THE PRESIDENT 

OF THE UNITED STATES. 

(Spaces for date, full name, street, city 
and state addresses.) 

1. Date of birth. 

2. Place of birth. 

3. If foreign born, when did you be. 
come a resident of the United States? 

4. When and where naturalized? How? 

5. Are you single, married, widowed, or 
divorced? Nationality? Color? Height? 
Weight? 

6. State high school, academy, college, 
or university you have attended, with dates 
of attendance, graduations, and degrees 
received. 

7. Give all literary or scientific degrees 
you have received and names of institu- 
tions granting them, with dates. 

8. With what languages or branches of 
science are you familiar? 

9. When and where graduated in med- 
icine? 

10. When and where licensed ‘“ practice 
medicine? 

11. Name principal medical societies of 
which you are a member. (Do not abbre- 
viate. ) 

12. What specialty of medicine do you 
practice? 

13. Proportion of time devoted pe spe- 


cialty? 


14. Clinical experience in specialty? In- 
stitution? ‘Number of years? 

15. State all past hospital services. Hos- 
pital. Capacity. Date. 

16. Present hospital connections. Hos- 
pital. Department. Capacity. 

17. School and teaching positions occu- 
pied in the past. School. Capacity. Date. 


18. School and teaching positions now 
occupied. School. Department. Capacity. 

19. State all past experience in indus- 
trial or railroad medicine and surgery. 
Name and address of plant. Type of ser- 
vice (whether medical, surgical, occupa- 
tional diseases, accident work, contract 
practice for families of workmen, etc.) 
Duration of service. 

20. State all present connections with 


industries or railroads. Name and address 
of plant. Type of service (whether med- 
ical, surgical, occupational diseases, acci- 
dent work, contract practice for families 
of workmen, etc.) Time devoted to each 
plant. 

21. State military, naval or public health 
experience you have had. 

22. Are you a federal, state, county, or 
municipal officer? State exact designation 
of your office.) 

23. Are you engaged in enterprises other 
than medicine? If so, what? 

24. Have you followed any occupation, 
medical or otherwise, not already noted? 

25. Have you previously been an appli- 
cant for entry into the United States Ser- 
vice? Service. When. Where. Result. 
(If rejected, state why.) 

- 26. I have not applied for appointment 
in the Medical Reserve Corps of the Army, 
the Naval Reserve Force, or the Public 
Health Service owing to— (Check reason) : 

a. Physical disability. (State disability 
in detail.) 

b. Over age (55). (State age in years.) 

c. Essential institutional need. Name of 
institution. Position. Name and 
address of chief executive. 

d. Essential community need. Approxi- 
mate population. Number of physi- 
cians now practicing in your com- 
munity. 

e. Essential to Health Department. Name 
of department. Position. Name and 
address of chief of department. 

f. Essential to industries. Name of 
plant. Position. Name and address 
of chief executive. 

g. Essential to medical school. Name of 
medical school. Position. Name 
and address of dean. 

h. Essential to Local or Medical Advis- 
ory Boards. Name and address of 
Board. Position. 

i. Dependents. Number of dependents, 
including self but not employees. 
What proportion of your income or 
that of your dependents is derived 

from sources other than the practice 
of your profession? Do other per- 
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sons contribute to the support of 
your dependents? Have you or 
your dependents other immediate 
relatives who could provide support 
for your dependents? 

j. Sex. (State your sex.) 

k. Religious conviction, not a citizen, or 
other reasons. (State reason.) 

27. Are you available for any of the fol- 

lowing services: 

a. Consultant. Medical service. Surgi- 
eal service. Public health service. 
Special service—What? 

b. Institutional. Laboratory. Adminis- 
trative. Medical service. Surgical 
‘service. Special service—What? 

c. Medical service for industries. Part 
time. Full time. Own community. 
Other communities. Kind of work. 

d. Local or Medical Advisory Boards. 

e. Reclamation of registrants rejected 
for physical unfitness. 

f. Service to needy families and depend- 
ents of enlisted men. 

g. Sanitation. 

h. Miscellaneous service. 

28. Check the Governmental service in 
which you would prefer to serve, if 
selected : 

a. Medical Reserve Corps of the Army. 

b. Naval Reserve Force. 

c. Public Health Service. 

NoTE.—Wherever practicable, your pref- 
erence will be given consideration. How- 
ever, the exigencies of war may render it 
necessary to ask you to do service other 
than that indicated as your choice. 

29. Personal references. (Name three, 
at least one physician.) 

I hereby make application for member- 
ship in the Volunteer Medical Service 
Corps of the United States. I certify that, 
to the best of my knowledge and belief, the 
answers to the preceding questions are true 
and correct in every respect. I pledge 
myself to abide by the rules and regula- 
tions of the Corps; to apply for a com- 
mission in the Medical Reserve Corps of 
the Army, the Naval Reserve Force, or for 
appointment in the Public Health Service 
when called upon to do so by the Central 


| 

| 
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Governing Board; and to comply with any 
request for service made by the Central 
Governing Board. 

(Signature) 

(Present Post-office address) 

An outline of the purpose and scope of 
the Volunteer Medical Service Corps, con- 
tained in the folder, is as follows: 

Volunteer Medical Service Corps organ- 
ization: 

1. Provides means for obtaining quickly 
men and women for any service required. 

2. Furnishes recommendations and nec- 
essary credentials to assure the best of 
medical service both military and civil. 

3. Determines beyond question the atti- 
tude of the individual toward the war. 

OBJECT OF CORPS. 

1. Placing on record all medical men 
and women in the United States. 

2. Aiding Army, Navy, and_ Public 
Health Service in supplying war medical 
needs. 

8. Providing the best civilian medical 
service possible. 

4. Giving recognition to all who record 
themselves in Army, Navy, Public Health 
activities, or civilian service. 

WORKING PLANS. 

All matters pertaining to the organiza- 
tion will be under the direction of a Cen- 
tral Governing Board, authorized by the 
Council of National Defense and approved 
by the President of the United States, and 
its affairs will be conducted from the gen- 
eral headquarters of the Volunteer Med- 
ical Corps at Washington, D. C., under 
the Council of National Defense. 

OPERATING SYSTEM. 

1. Central Governing Board of twenty- 
five. ‘ 

2. Forty-nine state executive committees. 

3. One representative in each country in 
every state. 

NoTe.—(a) All men to be appointed to 
state and county committees preferably 
over 55. (b) Each state executive com- 
mittee to consist of five in the smaller 
states and one additional number in each 
of the larger states in proportion to each 
1,000 medical inhabitants (to he nomi- 
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nated by state committees, medical section, 
Council of National Defense, from among 
their own members.) (c) Each county of 
50,000 population or under should have 
one representative. All counties having 
over 50,000 population should have one 
additional’ county representative for each 
50,000 population or fraction thereof. Al] 
county representatives to be nominated by 
the state executive committee. 
DUTIES. 

Central Governing Board. — To receive 
and pass upon all appointments. 

State Governing Boards. —To receive 
facts from county representatives and make 
recommendations to Central Governing 
Board. 

County Representatives. — To submit 
facts to state committees according to ad- 
vice from central governing board or state 
executive committees. 

Under the reorganization, every !egally 
qualified physician, man or woman, hold- 
ing the degree of Doctor of Medicine from 
a legally chartered medical school, who is 
not now attached to the Government ser- 
vice, and without reference to age or phy- 


‘ sical disability, may apply for membership 


and be admitted if qualified; whereas, the 
original organization admitted only those 
who for various reasons were ineligible to 
membership in the Medical Reserve Corps. 
The organization will mobilize the med- 
ical profession in order to provide ior the 
health needs of the military forces and the 
civil population, and the recording and 
classifying of doctors will afford means of 
obtaining quickly men and women for any 
service required. 

To date about 40,000 of the 144,116 doc- 
tors in the United States—not including 
the more than 5,000 women doctors— 
either are in government service or have 
volunteered their services. Up to July 12 
the Surgeon General had recommended to 
the Adjutant General 26,733 doctors for 
commissions in the Medical Reserve Corps. 
About 9,000 others who applied were re- 
jected. With the 1,194 in the Medical 
Corps of the National Guard and 1,600 in 
the Navy, the total—38,527—constitutes 


4 
‘ 
1 


26,73 per cent of the civilian doctors. De- 
ducting those who declined their commis- 
sions or who have been discharged because 
of subsequent physical disability or other 
cause, the number actually commissioned in 
the Medical Reserve Corps stands (Au- 
gust 23) at 23,531 with several hundred 
recommended whose commissions are 
pending. Of the 23,531 there are 22,232 
now on active duty. 

The need for using wisely the service 
of the medical men, in view of the univer- 
sal: war activities, is indicated when it is 
known that in the five weeks ended Au- 
gust 2 there were 2,700 medical officers 
commissioned in the Army, Navy, and 
Public Health Service—or at the rate of 
540 per week. This rate at which enroll- 
ment is proceeding is the cumulative result 
of the operation of all the machinery 
which has been in process of setting up 
since the United States entered the world 
war. While the number commissioned in 
the five weeks mentioned may seem large, 
it is not much greater than the rate at 
which medical men have been receiving 
their commissions during the past year. 
There are now 28,674 medical officers com- 
missioned in the three services—26,027 in 
the Army, 2,427 in the Navy, and 220 with 
the commission of Assistant Surgeon in 
the United States Public Health Service. 
Of the 2,700 commissioned in the five 
weeks ended August 2, there were 2,527 
in the Army, 169 in the Navy, and four 
in the United States Public Health Ser- 
vice. Also forty doctors designated as 
Acting Assistant Surgeons have been taken 
on in the’ Public Health Service in the 
last two months, twenty-one for work in 
extra-cantonment zones, fourteen for spe- 
cial venereal disease work, and five for 
marine hospitals. The 26,027 in the Army 
medical service comprise 933 in the Med- 
ical Corps, the regular Army service; 23,- 
531 in the Medical Reserve Corps; 1,194 
in the Medical Corps of the National 
Guard, and 369 in the Medical Corps of 
the National Army. 

It is estimated that at least 50,000 doc- 
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tors will be necessary eventually for the . 


Army. It can readily be seen that with 
the enrollment of these active men, their 
places in communities and _institutions 
must be cared for and the work, therefore, 
throughout the country must be so sys- 
tematized and co-ordinated that the civil- 
ian population may not suffer. An impor- 
tant aspect is the need for medical men 
in the communities where munitions and 
other vital war products are being made. 

The Volunteer Medical Service Corps, 

supervised by the Central Governing Board 
now named, will thoroughly care for these 
needs. 
- In connection with the mailing of mem- 
bership blanks for the Volunteer Medical 
Service Corps to all legally qualified men 
and women doctors of the country, Dr. 
Franklin Martin, chairman of the General 
Medical Board of the Council of National 
Defense, says: 

“Great as has been the response to the 
appeal for doctors, it must be greater. It 
is imperative that every doctor not already 
in a government service fill out, sign and 
return the blank to the offices of the Cen- 
tral Governing Board, Council of National 
Defense, Washington, at once. We believe 
thousands will do this, as they are anxious 
to be enrolled as volunteers for the Med- 
ical Departments of the Army and Navy 
before registration under the new draft 
law goes into effect. The appeal for en- 
rollment in the Volunteer Medical Service 
Corps, which President Wilson has for- 
mally approved, is an official governmental 
call to service. This will place the mem- 
bers of the medical profession of the United 
States on record as volunteers, availabie 
for classification and ready for service 
when the call comes.” 

B 
Yeast in the Treatment of Acne. 
_ As already stated, the importance of 
bakers’ yeast in the treatment of acne 
vulgaris was pointed out by Hawk and 
collaborators (loc. cit.), who used it with 
success in a variety of conditions. Brew- 
ers’ yeast had for a long time been used 
with success in the treatment of acne. It 
possesses, however, the disadvantages of 
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non-availability and non-uniformity. Hawk 
treated seventeen cases of acne vulgaris 
with one to three cakes of baker’s yeast 
daily. Many of these cases had resisted 
other treatment. In from one week to two 
months all the cases of acne vulgaris had 
improved or were cured. Hawk states: 
“Whether the success of yeast in acne vul- 
garis and acne rosacea is due alone to its 
laxative action or to some fixed effect on 
the intestinal tract we are unable to say. 
The preparation was laxative in all these 
cases. We consider that yeast is fully as 
successful as any other remedy in furun- 
culosis, acne vulgaris and acne rosacea.” 

As stated, yeast has been used at vari- 
ous times in the treatment of acne, and 
with success. There seems to have been 
a prejudice in favor of brewers’ yeast, but 
this the article by Hawk should remove. 

Among the medical authors who have 
used yeast with success in acne are Saal- 
feld (Deutsche Med. Wochenschr, V. 
XXXII, No. 29; July 19, 1906, p. 1163) 
and Paschkis (Wiener klin. Wochenschr, 
V. XV, No. 31; July 31, 1902, p. 791). 
Saalfeld noticed a diminution of the indi- 
can in the urine of his patients, or even 
its disappearance, under yeast treatment. 
The possibility of the diminution of blood- 
sugar is to be thought of. Paschkis em- 
ployed both brewer’s yeast. and baker's 
yeast with good effect. 

The value of yeast in acne is freely ac- 
knowledged in the text books. Thus, yeast 
or its preparations is recommended in the 
text books of Darier (1909), Walsh (1913), 
Sibley (1916), and Gougerot (1917). Chat- 
elain (1910) has used bakers’ yeast in acne 
without seeing a great difference between 
the results of brewer’s yeast and baker’s 
yeast. 

Acne due to chemicals should be treated 
by the removal of the cause. 


Assistant Physician U. S. Penitentiary. 
The Journal of the Kansas Medical So- 
ciety: 
The Department of Justice has author- 
ized me to employ an assistant physician 
for the United States Penitentiary, Leav- 


enworth, Kansas, at an annual compensa. 
tion of fifteen hundred dollars and quar. 
ters with board. The applicant must be 
graduated from a reputable medical school, 
of good character and temperate! 

This position will require presence on 
the ground at night and such portion of 
the day as the Warden may see fit. 

Applications for this position must be 
made in person to the Warden of the Insti- 
tution and the applicant must at the same 
time present his credentials. 

Believing this may be of use to your 
profession, I request that you give it pub- 
licity. Respectfully, 

THOS. W. MORGAN, Warden. 
BR 


County Representatives, Volunteer Med- 
ical Corps in Kansas 

Appointment of county representatives in 
Kansas to handle locally the work of the 
eentral governing board of the volunteer 
medical service corps has been announced 
by the National Council of Defense. The 
Kansas state executive committee, an- 
nounced some time ago, is composed of Dr. 
S. J. Crumbine, Topeka; Dr. George M. 
Gray, Kansas City; Dr. J. F. Axtell, New- 
ton; Dr. Charles S. Huffman, adjutant gen- 
eral, Topeka; Dr. Samuel Murdock, Jr., Sa- 
betha; Dr. Joseph E. Sawtell, Kansas City; 
Dr. David W. Basham, Wichita. The pur- 
pose of this committee is to co-operate with 
the central governing board in prosecuting 
all activities pertaining to the mobilization 
and enrollment of members in the corps 
throughout the state. 


The county representatives are: 


Allen—Dr. R. N. MeMillen, Iola. 

_ Anderson—Dr. J. A. Milligan, Garnett. 
Atchison—Dr. E. T. Shelly, Atchison. 
Barber—Dr. H. Gilbert, Medicine Lodge. 
Barton—Dr. E. E. Morrison, Great Bend. 
Bourbon—Dr. Van Velzer, Fort Scott. 
Brown—Dr. L. Reynolds, Horton. 
Butler—Dr. F. A. Garvin, Augusta. 
Chase—Dr. J. F. Shelly, Elmdale. 
Chautauqua—Dr. L. D. Tout, Cedarvale. 

- Cherokee—Dr. R. B. English, Columbus. 
Cheyenne—Dr. B. F. Jeffres, St. Francis. 
Clark—Dr. W. F. Taylor, Ashland. 
Clay—Dr. G. W. Bale, Clay Center. 
Cloud—Dr. 8. C. Pigman, Concordia. 
Coffey—Dr. J. C. Fear, Waverly. 
Comanche—Dr. M. R. McCroskie, Wetmore. 
Cowley—Dr. H. L. Snyder, Winfield. 
Crawford—Dr. D. O. Munson, Pittsburg. 


i 
234 
> 
‘ 
2 
| 
e 


Decatur—Dr. L. C. Tilden, Oberlin. 
Dickinson—Dr. J. N. Deiter, Abilene. 
Doniphan—Dr. Wm. M. Boone, Highland. 
Douglas—Dr. W. C. McConnell, Lawrence. 
Edwards—Dr. C. A. Boyd, Belpre. 
Elk—Dr. F. L. DePew, Howard. 
Ellis—Dr. F. K. Meade, Hays. 
Ellsworth—Dr. Alfred O’Donnell, Ellsworth. 
Finney—Dr. Wm. J. Stilson, Garden City. 
Ford—Dr. C. E. McCarty, Dodge City. 
Franklin—Dr. H. L. Kennedy, Ottawa. 
Geary—Dr. W. A. Smiley, Junction City. 
Gove—Dr. J. H. McNaughton, Gove City. 
Graham—Dr. I. B. Parker, Hill City. 
Grant—Dr. G. R. Hickok, Satanta. ; 
Gray—Dr. G. W. Hollenbeak, Cimarron. 
Greenwood—Dr. W. T. Grove, Eureka. 
Hamilton—Dr. Chas. F. Harrison, Syracuse. 
Harper—Dr. A. E. Walker, Anthony. 
Harvey—Dr. Max Miller, Newton. 
Haskell—Dr. L. V. Miner, Santa Fe. 
Hodgeman—Dr. John F. McDonald, Jetmore. 
Jackson—Dr. E. W. Reed, Holton. 
Jewell—Dr. E. L. Raynolds, Mankato. 
Johnson—Dr. F. F. Green, Olathe. 
Kearney—Dr. G. F: Johnson, Lakin. 
Kingman—Dr. B. H. Pope, Kingman. 
Kiowa—Dr. P. F. Wesley, Haviland. 
Labette—Dr. G. W. Gabriel, Parsons. 
Leavenworth—Dr. J. L. Everhardy, Leavenworth. 
Lincoln—Dr. Otto Dierker, Sylvan Grove. 
Linn—Dr. T. W. Warner, Parker. 
Logan—Dr. C. C. Winslow, Oakley. 
Lyon—Dr. C. 8. Trimble, Emporia. 
Marion—Dr. B. T. Prather, Peabody. 
Marshall—Dr. Wm. D. Patterson, Marysville. 
McPherson—Dr. J. G. Hall, McPherson. 
Meade—Dr. C. B. Leslie, Meade. 
Miami—Dr. Melton, Hillsdale. 
Mitchell—Dr. W. H. Cook, Beloit. 
Montgomery—Dr. A. E. Miner, Independence. 
Morris—Dr. J. A. Woodmansee, Dunlap. 
Morton—Dr. W. V. Tucker, Elkhart. 
Nemaha—Dr. Willard A. Haynes, Sabetha. 
Neosho—Dr. A. N. Davis, Chanute. 
Norton—Dr. W. C. Lathrop, Norton. 
Osage—Dr. F. F. Schenk, Burlingame. 
Osborne—Dr. B. F. Chilcott, Osborne. 
Ottawa—Dr. G. E. Ganoung, Minneapolis. 
Pawnee—Dr. L. R. Sellers, Larned. 
Phillips—Dr. A. E. Nelson, Phillipsburg. 
Pratt—Dr. O. F. Searle, Bellevue; Dr. H. W. Wal- 
ker, Pratt. 
Rawlins—Dr. W. C. McIrwin, Atwood. 
Reno—Dr. C. Klippel, Hutchinson. 
Republic—Dr. C. M. Arbuthnot} Belleville. 
Rice—Dr. M. L. McCrea, Sterlirig. 
Riley—Dr. Geo. H. Ross, Manhattan. 
Rooks—Dr. W. B. Callender, Stockton. 
Russell—Dr. R. A. Stewart, Russell. 
Saline—Dr. W. E. Mowery, Salina. 
Sedgwick—Dr. H. H.. Taggart, Wichita. 
Seward—Dr. W. F. Huddleson, Liberal. 
Shawnee—Dr. W. E. McVey, Topeka. 
Sheridan—Dr. E. D. Beckner, Hoxie. 
Sherman—Dr. W. H. Smith, Goodland. 
Smith—Dr. C. C. Funk, Smith Center. 
Stafford—Dr. J. T. Scott, St. John. 
Stanton—Dr. W. F. Hoover, Johnson. 
Stevens—Dr. W. E. Bundy, Hugoton. 
Sumner—Dr. S. T. Shelly, Mulvane. 
Thomas—Dr. V. C. Eddy, Colby. 
Trego—Dr. W. Y. Herrick, Wakeeney. 
Wabaunsee—Dr. J. C. Bennett, Eskridge. 


Wallace—Dr. W. W. Carter, Sharon Springs. 
Washington—Dr. Wm. M. Earnest, Washington. 
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Wilson—Dr. A. G. Flack, Fredonia. 

Woodson—Dr. H. W. West, Yates Center. 

Wyandotte—Dr. L. F. Barney, Kansas City. 
B 


To the Army and Navy. 


The following physicians of Kansas have 
been reported as having accepted commis- | 


sions in the army and navy since August 1: 


C. E. Boudreau, Eldorado D. Peterson, Latham 

A. E. Billings, Topeka L. S. Coplan, Wellington 
F. H. Slayton, Wichita L. R. McKeehan, Atchison 
. J. Corbett, Emporia J. W. Cheney, Wichita 


H. T. Davidson, Wichita E. D. Ebright, Wichita 

H. R. Seates, Baxter Sp’gs J. O. Williams, Emporia 

C. W. Demott, Independ’ce V. H. Bantleon, Kansas City 
R. O. Preston, Meriden L. V. Sams, Topeka 

R. H. Downing, Wellington A. J. O’Leary, Burr Oak 

W. F. Neinstedt, Hartford G. R. Gage, Hutchinson 


. Ingels, Larned 

. Settle, Reading N. D. Miller, Topeka 

. Caldwell, Wellington T. M. Agnew, Wichita 
S. C. Fisher, Wichita 
K. Haydon, Elk City—Navy. 


-A 


Orders to Officers of the Medical Reserve 


Corps in Kansas. , 
Lieut. C. E. Shepard, Baldwin City, to Camp Crane, 


- Allentown, Pa., base hospital, from New York. Lieut. 


C. E. Yates, Vinland, for duty, from Camp Travis. 


Capt. C. H. Koontz, Onaga, to Camp Grant, Rock- 
ford, Ill., for duty, from Fort Riley. Lieut. J. L. 


Peppers, Newton. 


Capt. G. I. Thacher, Waterville, to Camp Jackson, 


Columbia, S. C., base hospital, from Camp Crane. 


Lieut. J. C. McKinnon, Caldwell, to Camp Kearney, 


Linda Vista, Calif., for duty, from Portland, Ore. 


Major J. D. Riddell, Salina, to Camp Las Casas, San 


Juan, P. R., base hospital, from Fort Riley. 


Lieut. J. A. H. Webb, Stafford, to Camp Lee, Peters- 


burg, Va., base hospital, from New York. ; 
Capt. F. T. Johnson, Jr., Elmdale, to Camp McClel- 
lan, Anniston, Ala., for duty, from Camp Upton. 


Lieut. C. W. Hall, Hutchinson, to Camp Sherman, 


Chillicothe, Ohio, base hospital, from Camp Dix. 


Lieut. J. M. Marks, Valley Falls, to Camp Upton, 


L. I., N. Y., base hospital, from Fort Oglethorpe. 


Lieut. F. B. Sheldon, Manhattan, to Camp Wads- 
worth, Spartanburg, S. C., base hospital, from New 


York. 


Lieut. E. J. Frost, Wichita, to Fort Oglethorpe, from 
New York. Lieut: M. F. Russell, Great Bend, for 


instruction. 


Lieut. T. M. Aknew, Wichita, to New Haven, Conn., 


Yale Army Laboratory School, for instruction. 


Capts. A. A. Shelley, Galena; J. W. Nixon, Girard; 
G. R. Gage, Hutchinson; E. A. Reeves, Kansas City; 
H. G. Hunsberger, Mount Hope; C. L. Randall, Neo- 
desha; A. E. Billings, Topeka; J. C. Caldwell, W. M. 
Martin, Wellington; Lieuts. D. Peterson, Atlanta; W. 
J. Lowis, Colby; A. J. Turner, Garnett; W. S. Hudi- 
berg, Independence; C. W. Longenecker, Kingman; W. 


B. Burr, Longton; E. C. Lightfoot, Mineral; H. A. 
Vincent, Perth; W. V. Hartman, Pittsburg; H. T. 


Davidson, Wichita, all to Fort Riley for instruction. 
Capt. B. H. Jordan, Medicine Lodge, to report to 
the commanding general, Central Department, for as- 


signment to duty. 
Capt. John F. Rudolph, Belle Plaine, to Camp Abra- 


ham Eustis, Lee Hall, Va., camp hospital, from Camp 


e. 
Lieut. John R. Campbell, Coats, to Camp Beaure- 


H. G. Hunsberger, Mt. Hope 
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gard, Alexandria, La., for duty, from Fort Riley. 

Capts. Harry L. Chambers, Lawrence, Herbert At- 
kins, Pratt, to Camp Crane, Allentown, Pa., base hos- 
pital, from Fort Riley. 

Lieut. W. H. Greider, Topeka, to Camp Dodge, Des 
Moines, Iowa, for duty, from Fort Riley. 

Capt. Robert B. Stewart, Topeka, to Camp Gordon, 
Atlanta, Ga., base hospital. 

Lieut. C. O. Shepard, Independence, to Camp Lewis, 
American Lake, Wash., as assistant to division sur- 
geon, from Fort Riley. 

Lieut. Fred G. Poultee, Horton, to Fort Logan H. 
Roots, Ark., base hospital. 

Lieut. Chester H. Smith, Pittsburg, to Fort Ogle- 
thorpe for instruction. 

Lieut. J. C. Shaw, to Fort Riley, base hospital, from 
Fort Oglethorpe. Caps. Clarence E. Boudreau, Eldo- 
rado, George C. Mahaffey, Ottawa, Lieuts. Noble E. 
Naylor, Centropolis, Earl G. Padfield, Salina, for in- 
struction. 

Lieut. Orville O. Mocre, Topeka, to Fort Worth, 
Texas, for duty, from Fort Sam Houston. 

Lieut. Alden L. Crittenden, Wichita, to New York 
City, Neurological Institute, for instruction. 

Lieut. A. J. O’Leary, Burr Oak, to Camp Beaure- 
gard, Alexandria, La., base hospital. 

Lieut. E. M. Ireland, Coldwater, to Camp Bowie, 
Fort Worth, Texas, base hospital. 

Capt. A. J. Lind, Kansas City, to Camp Custer, 
Battle Creek, Michigan, base hospital. 

Lieut. R. H. Downing, Wellington, to Camp Mc- 
Clelland, Anniston, Ala., for duty. 

Capt. L. S. Coplan, Wellington, to Camp Pike, Little 
Rock, Ark., base hospital. Capt. R. C. Henderson, 
Erie, from Rock Island. 

Capts. C. W. DeMott, Independence, E. B. Haynes, 
Madison, Lieuts. A. W. Lovene, Burdick, R. M. Tin- 
ney, Norton, B. D. Thomas, Shawnee, to Fort Riley, 
for instruction. Capt. J. A. Settle, Reading, for tem- 
porary duty. 

Lieut. R. S. C. Fisher, Wichita, to Fort Sam Hous- 
ton, Texas, base hospital. 

Lieut. C. F. Ensign, Lawrence, to New Haven, Conn., 
for duty. 

Lieut. E. V. Adams, Topeka, honorably discharged. 

Capt. F. C. Cave, Winfield, Lieut. F. A. Trump, 
Ottawa, to Camp Beauregard, La., base hospital. Lieut. 
L. D. Mills, Greeley, from Fort Oglethorpe. 

Lieut. W. H. Iliff, Crestline, to Camp Cody, N. M., 
Capt. F. H. Slayton, Wichita, base hospital. 

Capt. J. N. Sherman, Thayer, to Camp Crane, Pa., 
from Fort Riley. 

Lieut. H. P. Knowles, Sterling, to Camp Pike, Ark., 
base hospital. 

Capt. H. G. Snyder, Seneca, to Camp Zachary Tay- 
lor, Ky., base hospital, from Fort Oglethorpe. 

Capt. V. H. Bantleon, Kansas City, J. W. Cheney, 
Wichita, to Fort Oglethorpe, for instruction. 

Lieuts. B. B. Mason, Grenola, R. O. Preston, Meriden, 
to Fort Riley. Capt. L. V. Sams, Topeka, Lieut. Wm. 
S. Prout, Concordia, R. A. Taylor, Meriden, O. R. 
Brittain, Salina, J. H. O’Connell, Topeka, A. H. Nosse- 
man, Whitewater. 

Lieut. E. F. Clark, Mayfield, to New Haven, Conn., 
Yale Army Laboratory School, for instruction. 

Lieut. E. H. Schlegel, Wichita, to New York Neuro- 
logical Institute, for intensive training, from Wash- 
ington. 

Capt. H. Wilkinson, Kansas City, to Rockefeller 
Institution for instruction in the treatment of infected 
wounds, and on completion to Walter Reed Generai 
Hospital. 
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Important. 
COUNCIL OF NATIONAL DEFENSE 
Medical Section 
WASHINGTON, August 12, 1918, 

From: Dr. Franklin Martin, Chairman, 
General Medical Board, Council of Na. 
tional Defense. 

To: The Editor. 

SUBJECT: Enrollment of Physicians, 

1. On August 8th the following state. 
ment was authorized by the War Depart- 
ment, signed by Newton D. Baker, Secre- 
tary of War: 

“The War Department today has sus- 
pended further volunteering and the receipt 
of candidate for officers’ training camps 
from civil life. This suspension will remain 
in force until the legislation now pending 
before the Congress with regard to draft 
ages is disposed of and suitable regulations 
drawn up to cover the operation of the 
selective system under the new law. * * *”. 

Fearing that this order might be mis- 
interpreted by doctors who would not dis- 
tinguish between enlistment as a private 
soldier and enrollment as an officer in the 
Medical Reserve Corps, on August 9th I 
asked the Secretary of War to issue a 


statement making clear this point. 


2. In response to this request on August 
10th the following statement was author- 
ized by the War and Navy Departments: 
_ “Orders issued by the War and Navy 
Departments on August 8th suspending 
further volunteering and the receipt of 
candidates for officers’ training camps 
from civil life do not apply to the enroll- 
ment of physicians in the Medical Reserve 
Corps of the Army and the Reserve Force 
of the Navy. It is the desire of both de- 
partments that the enrollment of physi- 
cians should continue as actively as before 
so that the needs of both services may be 
effectively met. 


.JOSEPHUS DANIELS, 
Secretary of the Navy. 
NEWTON D. BAKER, 
Secretary of War.” 
3. It is desirable that the definite at- 
tention of the medical profession be called 
to this interpretation in order that en- 
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Best costs no more than— 


The physician will be pleased to learn that his patient can now get 

Armour’s Corpus Luteum, Powder, 2- and 5-grain capsules and 2-grain 

tablets, at a reduction of approximately 334% from former prices. 
Corpus Luteum (Armour) is the true substance made from 
material selected in our own abattoirs, and will give results. 
Pituitary Liquid (Armour), }cc and lcc ampoules, is free from 
preservatives. 4cc obstetrical, lec surgical. 


Armour’s Surgical Catgut Ligatures |. ARMOUR & COMP ANY 


are smooth, strong and sterile. Sizes 000 to 


No. 6 inclusive. Plain and Chromic, 5-foot CHICAGO 


lengths. Emergency (20-inch lengths). 


2 | Why Not Use a Natural Cathartic Water? 


The perfect dilution of the concentrated saline con- | 
stituents of 


ABILENA WATER 


makes its action rapid. 
It stimulates, without irritating, all secretions of the i 
alimentary tract. i 
It is not objectionable to the taste. It is mild, smooth, | 
nongriping and produces maximum laxative or purgative 
effect according to dose. 2 
Is has a favorable influence in restoring tonicity to the i 
intestinal muscles. 


Special quantity free to physicians for home use and 
clinical trial 


THE ABILENA SALEs Co. ; Abilene, Kan. 
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Every-Day 
Bran Food 


Pettijohn’s is a morning dish 
which everybody likes. 

Wheat flakes and oat flakes 
are combined to yield a most 
delightful flavor. 


The 20 per cent bran is in 
flake form, hidden in the flakes. 
It is inconspicuous, yet it is 
efficient. 

Doctors told us they wanted 
a bran dish which people would 
continue. Now thousands of 


doctors say that Pettijohn’s 
meets that requirement well. 


It is now, we believe, more 
largely used than any other 
bran food. 


A Flaked Cereal Dainty 
80% Wheat Product Including the 
Bran— 20% Oats 


A breakfast dainty whose flavory 
flakes hide 20 per cent unground 


Pettijqghn’s Flour — 75 per cent 
Government Standard flour with 25 
per cent bran flakes. Use like Gra- 
ham flour in any recipe. 

Both sold in packages only. 


(1941) 
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rollment for the Medical Reserve Corps of 
the Army and the Reserve Force of the 
Navy which is going on so rapidly at the 
present time, shall not be interrupted, 
Trusting that you will give this prominent 
space in the next issue of your Journal 
and such editorial comment as you may 
deem desirable, I am, 
Yours very truly, 
FRANKLIN MARTIN, 
Chairman, General Medical Board. 


Deaths. 


Lieut. Col. Clarence Leroy Cole, M.C., U. 
S. Army, San Antonio, Texas, Medical Col- 
lege, Topeka, 1903; aged 41; a Fellow of 
the American Medical ‘Association; who 
entered the Army, May 10, 1905, and was 
in charge of the laboratory at Fort Sam 
Houston, Texas; who recently had been 
under treatment at the Walter Reed Hos- 
pital, Washington, D. C.; was found dead 
in his quarters, August 9, from a bullet 
wound of the head, self inflicted, it is be- 
lieved with suicidal intent, while suffer- 
ing from mental depression. 


Lieut. Guy Augtin Tull, M.R.C., U.S. 
Army, Kansas City, Mo.; on duty with 
the Three Hundred and Fifty-Third In- 
fantry, Camp Funston, Kans.; Kansas 
Medical College, Topeka, 1895; aged 49; a 
Fellow of the American Medical Associa- 
tion; and of the American Academy of 
Medicine; once president of the Clay 
County (Kansas) Medical Society and sur- 
geon for the Rock Island System; died at 
his home, July 13, from chroni¢ interstitial 
nephritis. 

Andrew Pearson, Wakefield, Kan., Rush 
Medical College, 1883; resident physician ~ 
at the Chiloco Indian Reservation; died 
in the Presbyterian Hospital, Chicago, 
July 14. 

Mary Dugan Ardery, Garden City, Kan.; 
Keokuk (Iowa) Medical College, 1891; 
aged 76; formerly a member of the Kan- 
sas Medical Society; who retired from 


‘practice several years ago on account of» 


paralysis; died at the home of her daugh- 
ter in Garden City, July 23. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


-~Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 


| 
q 
‘ q 
oxy 
q 
J q 
| 
: = | | 
| 
| { 
| 


THE JOURNAL ADVERTISERS 


The Early Diagnosis of Tuberculosis 


There is no more important question before the profession than the 
early diagnosis of tuberculosis. To make this diagnosis means the close 
examination of the patient, the use of the Roentgen ray and the widest 
possible use of laboratory tests! 


THESE LABORATORY TESTS ARE 
1. Microscopic Examination of Sputum, Spinal Fuid, Pleuritic Fluid, 
Urine, Infected Synovial Fluid. 
2. Cultures for the tubercle bacillus from the same sources. 
3. Guinea pig tests with these Exudates. 
4. Complement Fixation Test of the Blood. . 


5. Tuberculin Reactions. 


We make every one of these tests for you at rates that are within the 
means of every patient. Do your work thoroughly and thereby increase 
your efficiency and help to stamp out this disease. 


All other laboratory tests—Wassermann plus _ the 
Hecht-Gradwohl test, the gonorrheal blood test, tissue 
examinations, smears, urine analysis, vaccines, Pas- 
teur treatment by mail. 


Write for Free Containers, Directions and Literature 


GRADWOHL BIOLOGICAL LABORATORIES 


R. B. H. GRADWOHL, M.D., Director 


928 N. Grand Ave. ST. LOUIS, MO. 
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The Health Officer and the Big Fight. 
It is said to take nine men working 
“over here” to keep one soldier fighting 
“over there.” Clearly, therefore, it is wise 
to keep the nine workers husky and work- 
ing as well as the one soldier. . 

Which health officer should stay at home 
and who should go to war? How is the 
nation bearing up under the war strain? 
What are the special war-time health men- 
aces of the civil population, and what are 
we going to do about them? What head- 
way are we making against the venereal 
diseases? These are the questions to be 
considered at the convention of United 
States and Canadian sanitarians at Chi- 
cago, October 14-17, to be held under the 
auspices of the American Public Health 
Association. Some of the military sani- 
tarians who will address the meetings are 
Surgeon General Gorgas, Colonel Victor C. 
Vaughan, and Major William H. Welch of 
the Army Medical Corps. Other speakers 
at the general sessions will be George H. 
Vincent, president of the Rockefeller 
Foundation, Dr. Charles J. Hastings, pres- 
ident of the American Public Health Asso- 
ciation, Dr. W. A. Evans, Assistant Sur- 
geon General Allan J. McLaughlin, U.S.P. 
H.S., Dr. Ernest S. Bishop, Dr. Lee K. 
Frankel, Dr. Frederick L. Hoffman and 
others. 

As the health of the civil population has 

a direct bearing upon the winning of the 
war, mayors and governors are being re- 
quested to send their health officers to 
the conference in spite of the present high 
cost of government. 
_ The final program will appear in the 
American Journal of Public Health ap- 
pearing September 25. For further in- 
formation write to A. W. Hedrich, Secre- 
tary, American Public Health Association, 
1041 Boylston St., Boston, Mass. 


WANTED—FOR SALE—ETC. 
WANTED—Woman physician as assistant or part- 
ner. No objections to recent graduate. Address “Wo- 
man Gynecologist,” care Journal. 

_DOCTOR’S ESTABLISHED PRACTICE, 12 years in 
rich farming community, Morris County. Drug stock 
and fixtures; choice location. Collections, 98 per cent. 
No opposition. Reason for selling, doctor gone to 
army. Write Mrs. Elizabeth Evans, Wilsey, Kansas. 
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The Oat Is 


Supreme 


The oat yields in food value 
1810 calories per pound. 


Eggs yield 720 per lb. 
Round Steak 890 per Ib. 


The oat is our best-balanced 
cereal. It is richest in iron. 


Quaker Oats supplies nutri- 
tion at a cost of 5c per 1000 
calories. Meat, eggs, fish and 
fowl, at the present writing, 
average more than eight times 
that cost. 


The best way to save wheat, 
save meat and save money is 
to use more Quaker Oats. 


It is also the way to better 
nutrition, as every doctorknows. 


Quaker 
Oats 


Quaker Oats is a super-grade of 
oat food. It is flaked from queen 
oats only—just the rich, plump, 
luscious grains. We get but ten 
pounds from a bushel. The result 
is extra flavor without any extra 
price. 


The Quaker Oats @mpany 


Chicago 
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Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


A new dressing for burns, granulations and similar lesions. 


Manufactured by the Standard Oil Company of Indiana, 
and guaranteed by them to be free from deleterious mat- 
ters, and so packed as to insure it against all contamination. 


Stanolind Surgical Wax has a sufficiently low melting 
point so that when fluid the possibility of burning healthy 
tissue is precluded. 

Its correct ductile and plastic features make it adaptable 
to surface irregularities without breaking. 

' When properly applied it adheres closely to sound skin, yet 
separates readily and without pain from denuded surfaces. 
Stanolind Surgical Wax when applied in proper thickness 
maintains a uniform temperature, promoting rapid cell 
growth, and assisting nature to make repairs quickly. 


Stanolind Petrolatum 


A New, Highly Refined Product 


Vastly superior in color to any other 
petrolatum heretofore offered. 

The Standard Oil Company of Indiana 
guarantees, without qualification, that 
no purer, no finer, no more carefully 
prepared petrolatum can be made. 
Stanolind Petrolatum is manufactured 
in five grades, differing one from the 
other in color only. 

Each color, however, has a definite 
and fixed place in the requirements 


of the medical profession. 

“Superla White” Stanolind Petro- 
latum. 

“Ivory White” Stanolind Petrolatum. 
“Onyx” Stanolind Petrolatum. 
“Topaz” Stanolind Petrolatum. 
“Amber” Stanolind Petrolatum, 

The Standard Oil Company, because 
of its comprehensive facilities, is en- 
abled to sell Stanolind Petrolatum at 
unusually low prices. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U.S. A. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 
Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys,, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. At MILADELPALA 


Liquid HIS is the mineral oil for infants 
Petrolatum and children of all ages. It is the 
S palatable, safe and efficient regulator of 

l the bowels that needs no menstruum or 


Heavy (Californian) flavoring and that will not form a habit. 


Refined under our control and 
exclusively for us by the 

d Oil Company of Cal- 
iforniawhich hasno connection 
with any other Standard Oil 
Company. 


sod sate Views 
factared 


EROM 
LABORATORY OF W, 1 MeDOUGALL, 


PARAL 


an? 21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


L Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


ination, and Widal tests, ise . Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


: Material For Sero-Diagnosis, Amboceptors, Able Volumetric Solutions, of correct titre 


NOTE—tThe virus for Pasteur Treatment deteriorates zeolite. We are not aban for a virus of Eastern man 
but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 0. 49, 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, | 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue | 
Bell Phone, West 685 Pasteur Laboratory, 707 Parallel Ave. 
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Why Coors Malted Milk Is Best 


COORS MALTED MILK is backed by the constant malt-making ex- 
perience of 44 years. It is made in the most sanitary and best- 
equipped Malted Milk plant in the world. 


It has a higher food value and its ingredients are better balanced 
for the daily requirements of the human system. It leads all other 
Malted Milks in its butter fat content—8.8 per cent. It has less 
moisture and therefore is more economical than other Malted Milks. 
It is more soluble in cold or hot milk or water. Its flavor is most 
deliciously “smooth.’”” We remove sting of the malt’? by our 
special process. Its color is the richest creamy white to be found 
in any Malted Milk. 


The barley and wheat are 98 per cent perfect—the best developed of high altitude grains. 


The milk is the purest and richest that can be obtained—from selected germ-free cows that 
fatten in the foothills and mountain meadows of Colorado—‘“the Switzerland of America.” 


The water used is from sterile springs, fed by melting snows. 
No city dust or dirt can contaminate even the air about COORS million-dollar plant. 
And COORS is most easily prepared in the home. 


The Adolph Coors B. & M. Co, 


Makers of Malt since ’73 
Denver and Golden, Colorado 


f 


Elastic Hosiery 


Abdominal Supporters 


Woven on Our Own Loom 


We use the best material and 
fresh stock. Your order deliv- 
ered the same day it is received. 


Expert Fitters Who 
RUSS E GUARANTEE SATISFACTION 
Lady Attendant 


Physicians’ Supply Company 
The Old Established (1887) Firm. 


N. W. CORNER TENTH AND McGEE STS. KANSAS CITY, MISSOURI 
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Accuracy Optical Work 


At this time the maintenance of a high standard in optical work is extremely 
difficult and is possible only where the very best facilities and a reliable stock of 
goods are available. We have both and our Quality is unassailable. 


We have a complete line of diagnostic instruments and equipment for Eye, ie 
Nose and Throat specialists. 


Quality Prescription Work a Specialty. 


Merry Optical Company 


MANUFACTURERS, JOBBERS AND IMPORTERS 


WICHITA, KANSAS 
113 E. Douglas St. 


KANSAS CITY, MO. 
Merry Bldg. 


OKLAHOMA CITY LOUISVILLE DALLAS DES MOINES 
BIRMINGHAM HOUSTON MEMPHIS ST. LOUIS 
SAN ‘ANTONIO INDIANAPOLIS 


An Aid in Convalesence 


This is the package 
Avoid Imitations 


“Horlick’s” is clean, safe and dependable. Its qual- 
ity assures service and results. Fats, proteids, car- 
bohydrates and salts are properly proportioned and 
in easily assimilated form to progressively build up 
the patient. 


To avoid inferior substitutes and imitations 


SPECIFY 
“Horlick’s the Original” 


Samples Sent Upon Request 
IDEAL LUNCH 


by DissoWving in Water Only 
NOCOOKING OR MILK REQUIRED 


HORLICK’S MALTED MILK COMPANY 
RACINE, WISCONSIN MoRuick’s MaLteD MIL CO” 


BRITAIN; SLOUGH, BUCKS. ENO 
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THE TREAT COMFORTS 


{ Tp FIRS NATIONAL, BANK...) 


nor THOUGAND #50008 ; 
net: ry of Nr. 


Assoration. 


decenned, 


Dr. Samuel A. Johnson, Springfield, Mo, ia pel 
health and life expectancy, fell under an axe blow 


from an insane patient. Death followed in a few | 
hours, 


The $5,000 promptly paid to his widow 


Dr. R. C. Knode, Scotts Bluff, Neb., while 
through a sandy stretch of road, lost control of his 
car, was thrown out and instantly killed. 


The P.C. A. promptly paid the widow $5,000, 
which had cost the dector a total of $20.00. 


Dr. W. R. Wall, Cleveland, Ohio, was driving on 
an oiled boulevard when his car skidded and 
“turned turtle,” killing the doctor instantly. 


He had paid the P. C. A. a total $108.00, 
for hie widow received $5, 


None of these doctors had any more reason to 
anticipate death by accident than you have now, 
but doubtless the amount paid to the P. C. A, 

ed the wisest investment they ever made. 
chad een years the cost has never exceeded 
$13.00 per year. 


Write today for application blank and 
detailed information. 


PHYSICIANS CASUALTY ASSOCIATION 
304-312 City National Bank Bldg., Omaha, Neb. 


CREOSOTE action without untoward effects. 


Therapeutic efficiency established. 


Can be taken for a long time without caus- 
ing nausea or gastric discomfort. 


Dosage accurate; easily controlled. 


For further details write to 


THE MALTBIE CHEMICAL CO. 
NEWARK, N. J. 
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HERE ARE SOME OF THE OUTSTANDING FEATURES: 


A new and original design of spark 
gap and regulator—the first one that we 
or anyone else could honestly claim will 
stand up under hard, continuous service, 
is practically noiseless in operation, self- 
cooling, and is practically self-cleaning. 


An oil immersed transformer—another 
innovation which puts this apparatus on 
the same footing with the best interrupter- 
less transformer construction of today. 


Two outfits in one cabinet—both Tesla 
and d’Arsonval windings are incorporated 
into this single apparatus, which gives the 
operator complete range of all high fre- 
brad modalities, including both Tesla and 

’Arsonval auto-condensation currents, 


Keeping In Step 
With Progress 


E increasing use of high 
frequency currents, both in 
medicine and in surgery, has 

been responsible for the design of 
an apparatus which would be more 
commensurate with the require- 
ments of today, and it is with a 
great deal of pleasure that 
we introduce 


The newest member of the 
“Victor Family” 


Model Wantz- 
High Frequency 
Apparatus 


in addition to refined and smooth cur- 
rents for diathermy, fulguration (both 
hot and cold spark), inhalation, vacuum 
electrode, etc. 


Increased flexibility and refinement of 
control—each and every modality is avail- 
able with the widest possible current range, 
(even in excess of present day require- 
ments) and a greater refinement of control 
than has been heretofore available from 

_ any type of high frequency apparatus. 


A number of other good features (some 
of which are exclusive) are described in the 
new bulletin, together with detailed illustra- 
tions, which is now ready for distribution. 
Send for your copy today. No obligations. 


VICTOR ELECTRIC CORPORATION 
Manufacturers Roentgen, Electro-Medical and Physical Therapeutic Apparatus 


CHICAGO CAMBRIDGE, MASS. . NEW YORK 
236 S. Robey St. 66 Broadway 131 E. 23rd St. 


KANSAS CITY, MO: W. A. Rosenthal, 414 E 10th St. 
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and Orthopedic Institute 
hysical Therapeutics 


Home Phone Main 756 9th Floor Rialto Bldg. Kansas City, Mo. 


We accept for 
treatment cases 
referred by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 

Favorable results in Obesity, High Blood Pressure, and Paralysis following 
Polio-Myelitis. 

All cases treated in cooperation with the attending physician. 

Correspondence solicited. 
Cc. G. P. BLOMQVIST, Superintendent. 


We Prove Positively— 
That You Can Increase Practice and Profits 


Doctor—when we say to you that the Violetta Violet Ray Machine will increase your practice and profits we 
are sincere—we are honest—we mean it and what’s more we can prove it—absolutely—positively, And all we ask 
is an opportunity to submit that proof for your consideration. If you don’t grant our request we both lose. 

There’s no use “talking up” the beneficial results to be obtained through use of High Frequency Currents. 
You are already well informed on that subject. There are just two points to be taken account of. Would the 
expenditure—would the amount you “put into” a Violet Ray machine pay a worth-while dividend? And which 

cy Generator is unquestionably the most perfect—the 


machine should be selected? The VIOLETTA 


y similar machine on earth will prove it—prove it f-—— 
You don’t have to our word for can prove it for yourself. 


Thousands are now In use. Physicians everywhere praise the VIO- 
to the skies. Gan creased 
by the 


anced 
show you why it is superior to all other similar liances—w. 
you that it is pay £4 onderfully profitable “Invetmens for ¢ for other physi- 
Tiane—and we can you 


A TREMENDOUS SAVING IN COST 
Send today. New. See what other physicians lishing with the 
VIOLETTA. The relief they are giving patients. ‘The handsome’ profits 
they are realizing. Use the coupon. 


BLEADON-DUN Co. 


Dept. H2, 11 So. Desplaines 8t., Chicago, Tl. 
BLEADON-DUN CO., Dept. H2, 11 So. Desplaines St., Chicago. 
Send me Free Literature—and record of results being secured by 
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PURELY MUTUAL PROTECTIVE ASSOCIATION 


Which furnishes protection and indemnity against loss or expense 
arising from claims or suits on account of alleged malpractice, errors 
or mistakes; and provides legal assistance and bears all expense in- 
cident to a proper defense of any suit that may be brought against 
its policyholder, and in addition provides indemnity against any 
judgment that may be rendered up to the limit of $5000.00. 


NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
ible todo. Assessments of Five Dollars each. Not more 
than three assessments can be made in a year. 


PHYSICIANS 
INDEMNITY 
ASSOCIATION 
OF KANSAS 


OFFICERS AND DIRECTORS 

DR. 0. P. DAVIS, President, Topeka DR. W. E. McVEY, Vice President, Topeka E. D. McKEEVER, Counsel, Topeka 
OSCAR RICE, Secy. and Gen. Mgr., Ft. Scott E. C. GORDON, Treasurer, Fort Scott 

D. W. 8. McDONALD, Fort Scott DR. JOHN A. DILLON, Larned DR. D. RB. STONER, Quinter DR. K. P. MASON, Cawker City 


It costs very little to buy indemnity. 
It might be very inconvenient to pay a judg- 
ment—even a small one. 


The amount of one small judgment—say three 
hundred dollars—would carry an indemnity 
policy as long as the average man practices 


medicine. 


Write f iculars to 
rite for particulars OSCAR RICE 


Secretary and General Manager 
FORT SCOTT, KANSAS 
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Special Bistoury 


Improved 
‘Hand 
Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


or making easy 


the Lancing of 
Abscesses, Boils, 
Carbuncles, etc. 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 


Very Practical. 


HETTINGER BROS. MFG. CO. 
Entire Second Floor Gates Building 


10th St. & Grand Ave., Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Hansas. 


Fire Proof Building. 


Surgeon. J.R. SCOTT, M.D.. 
F, L. M.D., General Practice. IDA M. SCOTT, AB. M.D., 


M.D., Women and Children. 
JNO. L. GROVE, M.D., Associate en and X-Ray. 
H. M. GLOVER, A.B., M.D., General Practice. 
H. M. GLOVER, A.B., M. 


Perfectly Modern Equipment Throughout. 


| Bye. Ear, Nose and Throat. 


Cc. HARTMAN, M.D., Pathologist and General Practice. 
: CRESSLER, D.D. 8., General Dentistry 
R.N., Superintendent of Nurses. 
D., Secretary. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager ¥ Leavenworth, Kansas 


THE HOUSE OF SERVICE 


- Anything Optical is our Specialty 
and 
Service is our Hobby 


Fitting sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Kte. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, | Missouri 


¥ 
. 
. 


THE JOURNAL ADVERTISERS 


CRAM 


\ 


AW 


Immunizing the Nation 


Health conservation and labor efficiency are absolutely 
essential to win the war. . 

The government has asked that steps be taken 
to prevent smallpox and typhoid fever in establish- 
ments manufacturing materials for the Army and Navy and 
every soldier and sailor is immunized against these diseases 
upon entering the service. 

Civilian communities should have the same 
protection against epidemics of communicable 
diseases as are accorded the soldier, sailor and 
the war worker. 

The modern physician is depended upon not only for 
the cure of diseases, but also for their prevention in so far 
as that is possible. 

The Mulford Laboratories have earned the repu- 
tation for dependability in supplying Biological Products for. - 
immunization and treatment. 

Weare ready for the Fall and Winter demands 
for Antipneumococcic Serum Polyvalent, Anti- 
streptococcic Serum, Antimeningitis Serum, 
Antidiphtheric Serum, Smallpox Vaccine, 
Typho-Serobacterin Mixed, and a full line of 
other serums, bacterins and serobacterins. 

When you specify Mulford Biological Prod- 
ucts, you are assured of preparations of the highest quality, 
made under the strictest, scientific control, and supplied 
promptly through our system of branch houses and depots 
over the entire country. 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


35431 Manufacturing and Biological Chemists 


Literature Mailed on Request 
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(LE report from the Laboratory of 


Physiological Chemistry of Jefferson Medical 


College, the Philadelphia General Hospital, and the Roosevelt 
Hospital, New York, of an investigation by Philip B. Hawk, 
Ph.D., and associated physicians, of the uses of yeast in dis- 
eases of the skin and of the gastro-intestinal tract, states:— 


“In all of our tests we used FLEISCHMANN’S COM- 
PRESSED YEAST, as that is the best known and most widely 
used yeast.” 


To secure the best results from the use of yeast as a thera- 
peutic agent, it is necessary to have yeast of unvarying strength. 


FLEISCHMANN’S COMPRESSED YEAST is the species 
Saccharomyces Cerevisiae. The culture is kept pure and of 
uniform strength and not allowed to degenerate or become 
contaminated by wild yeast or foreign -matter. 


The physician will be able to use scientific precision in pre- 
scribing the dosage. This can not be had in the same degree 
in any other yeast that has been used for medicinal purposes. 


Of seventeen cases of furunculosis, all but one of the 

patients were improved or cured. Of ten cases of constipation, 
nine were improved or cured. All cases of acne vulgaris and 
acne rosacea were improved or cured. 


Fleischmann’s Compressed Yeast, identical with that used by Dr. Hawk, may 
be secured fresh, daily, in most grocery stores. Or, write The Fleischmann Co. in 
the nearest large city, and it will be mailed direct on days wanted. ‘ 

The results of the tests are so important that the report (Journal A. M. A. 
Vol. LXIX, No. 15), reprinted in convenient reference form, with added matter on 
the production of the yeast, has been distributed to physicians everywhere. If not 
now in your files, a copy of this pamphlet may be had upon request. 


The Fleischmann Company, New York 


Cincinnati, Ohio Sumner, Wash. — San Francisco, Cal. 
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DO IT. NOW 


be and prices of this 
powerful, non-irri- 
tating, war- devel- 
oped antiseptic. 
THE ABBOTT 
LABORATORIES 
Home Office and Laboratories 
CHICAGO, Dept.35 
New York 


Lee Angeles Toronto Bombey 


ELASTIC HOSIERY 
ABDOMINAL SUPPORTERS 


Made of high grade material out of fresh stock to fit he measurements of each case 


BRACES 


Made to fit any kind of a deformity 


TRUSSES 


EXPERT Fitting Satisfaction Guaranteed 
Prompt Service Manufacturers Price to You 


F ITWELL ARTIFICIAL LIMB CO. 


(Incorporated) 


MANUFACTURERS 
KANSAS CITY, MISSOURI 716 Delaware Street 
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